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Abstract
Faculty intent to leave academic medicine affects clinical productivity, patient and
teaching service quality, and institutions' profitability. Understanding factors associated
with faculty intent to leave is critical for healthcare and human resources leadership
within academic medical institutions in efforts to reduce faculty intent to leave.
Grounded in Graves’ spiral dynamics theory, the purpose of this correlational study was
to examine the relationship between faculty age, faculty stress, and faculty intent to leave
academic medical institutions. The data were collected and analyzed for 125 faculty
physicians with an M.D., Ph.D., D.O., or M.B.B.S. degree in an academic medical
institution in the Southeast region of the United States using the Perceived Stress Scale
and a self-created intent to leave questionnaire. The results of the binary logistic
regression analysis indicated the model containing two predictor variables (age and
stress) was not significant. Recommendations for action are succession planning,
continuing education and leadership development, hiring additional faculty and
administrative support specialist, as well as, promoting effective and transparent
communication. The implications for positive social change include the opportunity for
leadership to acquire the knowledge to influence a more positive work environment,
enhance patient care, and provide knowledgeable new physicians into communities. The
growth of academic programs provides collaborative and improved healthcare settings
and improves public health initiatives, benefiting employees, patient outcomes, and the
community.
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Section 1: Foundation of the Study
Academic medicine faculty intent to leave is a growing problem in the industry.
Intent to leave has negative consequences on academic programs, clinical outcomes,
peer-to-peer relationships, and individual faculty outcomes (Jeanmonod, 2016). Austin et
al. (2017) reported stress and intent to leave as direct correlations in academic medicine
faculty physician intention to leave studies. Understanding the causes of faculty intent to
leave is vital for healthcare leadership and human resources managers to assist in the
improvement of attrition, improvement of academic program profitability, clinical care
and outcomes, and individual and peer-to-peer wellbeing (Brod et al., 2017).
Furthermore, understanding the causes of intent to leave provides academic medical
institutions with a workforce staffed with faculty physicians participating in a tripartite
mission contributing to the community with training new physicians through academic
programs, modern and cutting-edge research, and clinical care for populations.
Background of the Problem
Academic medical institutions have many facets of service. Faculty members
employed by the academic medical institution are responsible for training incoming
physicians that will later provide services to the community (Brueckner-Collins et al.,
2018; Smitherman et al., 2019). Academic medical programs are created and utilized for
the training of incoming physicians (Brueckner-Collins et al., 2018). Academic medical
institution faculty and residents provide clinical services to the community and research
programs for extensive research and development, which includes clinical trials in
medicine (Smitherman et al., 2019). For many years, academic medicine has experienced
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faculty intent to leave, and this has caused severe negative consequences for other
faculty, patients, the institution, and the communities (Pololi et al., 2012). Intention to
leave is an individual’s thoughts or intent to leave their place of employment (Brod et al.,
2017; Degen et al., 2015). Faculty intent to leave and turnover has negative financial
influences on the institution and the academic programs within academic medicine
(Hamidi et al., 2018; Shanafelt, Goh, et al., 2017). Not only the institution and the
academic programs suffer, but the community and the patients, as well as, faculty peers
also find difficulty when other physicians become disengaged in their commitment to the
organization and have the intention to leave (Austin et al., 2017).
Problem Statement
Faculty intention to leave effects clinical productivity, patient and teaching
service quality, and profitability in academic medical institutions (Fatima et al., 2018).
Academic medical institutions are at risk of losing faculty at an alarming rate of 68%
(Roy et al., 2017). The general business problem is that the increase in faculty intent to
leave has negative financial consequences on academic and clinical programs within
academic medicine. The specific business problem is that some academic medical
institution leaders do not understand the relationship between faculty stress, faculty age,
and faculty intent to leave within academic medical institutions.
Purpose Statement
The purpose of this quantitative correlational study was to examine the
relationship between faculty age, faculty stress, and faculty intent to leave within
academic medical institutions. The independent variables were faculty age and faculty
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stress. The dependent variable was faculty intent to leave. The target population
consisted of faculty physicians participating in a tripartite mission, specializing in clinical
appointments, teaching responsibilities or research duties, and administrative roles
employed by an academic medical institution with 767 faculty members in the
Southeastern region of the United States. This study may contribute to social change by
providing the institution's leadership the data necessary to modify human resource
policies to decrease stress levels and the intent to leave for faculty members. These
policy modifications can positively affect the profitability of educational programs,
clinical outcomes, and research initiatives providing the community with an increase in
physicians, well-being initiatives, and a growth in clinical research, which benefits
various populations.
Nature of the Study
A quantitative correlational research design with two independent variables and
one dependent variable (see Martin et al., 2019) was the basis of this study. Quantitative
research is studying data and emotions, while environments are not acknowledged (Rahi,
2017; Saunders et al., 2015). Shaw (2017) stated quantitative research designs are
deductive. Deductive research allows collecting new data from a population and
performing statistical tests and testing hypotheses (Rahi, 2017). The quantitative
research method was the selected research method over qualitative and mixed-methods
research methods. For this study, a survey given to faculty members of an academic
medical institution provided new data based on the faculty members’ emotions.
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Additionally, this study used statistical testing to test hypotheses to answer the research
question.
Mixed-methods research has facets of quantitative and qualitative research
methods; hence, the name mixed-methods (Yin, 2018). Qualitative research and mixedmethods research methods ask why or how questions (Yin, 2018) for a research study.
Qualitative research aspects do not test a hypothesis nor perform statistical tests, which
this study did; therefore, the qualitative research method was not appropriate (Yin, 2018).
Mixed-methods research comprises quantitative and qualitative research aspects, themes,
and statistical testing; and asks why and how questions. Due to the fact mixed-method
incorporates quantitative and qualitative elements and asks why and how questions, the
mixed-methods research method was not appropriate for this study.
Correlational designs are preferential in organizational studies (Mitchell, 1985)
instead of experimental designs or descriptive designs. Price et al. (2015) reported
researchers are unable to modify statistical analysis and self-reports, such as
questionnaires and surveys, to find the relationship between variables for correlational
designs. Using a correlational design requires the researcher to request participants to
participate instead of assigning questionnaires to participants (Price et al., 2015).
Experimental research designs allow the data to be manipulated by influence, which was
not adequate for this study (Stangor, 2011). Last, descriptive research designs do not
begin with a hypothesis (Stangor, 2011) and hypotheses testing was necessary for this
study. A correlational design was best suited for this study because the data collection
was a survey. The data cannot be modified to find a relationship between the variables,
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and I tested a hypothesis. To gather data, a one-link email was sent to all academic
medical institutions' faculty requesting participation.
Research Question
What is the relationship between faculty stress, faculty age, and faculty intent to
leave academic medical institutions?
Hypotheses
Null Hypothesis (H0): There is no relationship between faculty stress, faculty age,
and faculty intent to leave academic medical institutions.
Alternative Hypothesis (H1): There is a relationship between faculty stress,
faculty age, and faculty intent to leave academic medical institutions.
Theoretical Framework
This study's theoretical framework was the concepts, expectations, and theories
based on the research and how the variables linked to one another (Stangor, 2011). The
framework for this quantitative correlational study is spiral dynamics. Spiral dynamics
originated in the 1950s and 1960s by Clare W. Graves. Graves inquired and analyzed
human nature. Spiral dynamics was an appropriate framework for this study because
each faculty member of the academic medical institution can assess value systems, the
importance of desires, and conflicts within the spiral dynamics hierarchy. I expected the
independent variables, stress and age, and the constructs of spiral dynamics to predict
faculty intention to leave academic medicine measured by the Perceived Stress Scale and
an Intent to Leave Questionnaire.
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Spiral dynamics measure positives and negatives, influencing stress levels and an
individual’s culture through the spiral dynamic framework (Butters, 2015). As
individuals age, their cognitive abilities increase, and their abilities to manage stress
change (Degen et al., 2015; Girod et al., 2017). Spiral dynamics focuses on the collection
of data, the application, and the tiers of the framework. These tiers are (a) automatic, (b)
tribalistic, (c) egocentric, (d) saintly, (e) materialistic, (f) personalistic, (g) cognitive
existence, and (h) experientialist existence (Butters, 2015). Using spiral dynamics as the
foundation of this study allowed me to analyze the faculty's data by having their stress
level analyzed to offer suggestions on how to retain faculty based on a multigenerational
organization. Furthermore, the spiral dynamics framework evolves through hierarchies
based on how individuals think versus what an individual thinks about (Butters, 2015;
Ede, 2013; Graves, 1970). The hierarchy perceptions-based thinking changes throughout
an individual's life as they age, making this theory ideal for this study.
Operational Definitions
Academic medical institution: Academic medical institutions are the institutions
that train medical students, residents, and interns in the practice and philosophy of
medicine by faculty physicians and a hospital providing medical services to the
community (A.A.M.C., 2019).
Employee/Faculty retention: Retention is the employer’s ability to maintain
employees and/or faculty within their organization by using various methods, such as
professional development, salary increase, and improved work-life balance. (Bucklin et
al., 2014).
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Faculty stress: Faculty stress is determined by the stress factors imposed on
faculty physicians within academic medicine that is related to faculty responsibilities,
quality of life, teaching duties, clinical work, administrative duties, and participation in
governance; as well as other leadership duties partnered with academic medicine time
commitments, and personal and professional successes (Barnes et al., 1998; Kim, &
Rehg, 2018; Lowenstein et al., 2007).
Intent to leave: Intent to leave is an individual’s thought and intent to resign from
their current place of employment (Brod et al., 2017).
Job satisfaction: Job satisfaction is the measurement of an employee’s happiness
with their job, the surroundings of their job, their leadership, and/or specific facets of
their job (Shanafelt et al., 2015).
Job stress: Job stress is the accumulation of burnout, depression, and overworked
individuals (West et al., 2018), as well as the harmful and emotional responses from
employees to job requirements (C.D.C., 2018).
Assumptions, Limitations, and Delimitations
Assumptions
Assumptions are things accepted to be true without evidence (Scotland, 2012).
The first assumption in this study was that the institution's faculty would respond to the
survey truthfully and uninfluenced by peers or leadership. The second assumption was
that faculty culture and dedication would overcome the academic medicine culture's
challenges. The third assumption was that the institution selected employs faculty
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physicians with high integrity, and the faculty physicians surveyed will answer all
questions on the surveys utilized for the study.
Limitations
Limitations affect the validity, causing potential weaknesses and influencing
outcomes in the research study outside of the researcher’s control, according to Ross and
Bibler Zaidi (2019). There were four limitations to this study. The first limitation was
the study is a correlational design. Correlational designs do not assume cause and effect,
or causation, and a strong correlation could be misleading. Instead, correlational designs
provide a prediction of one variable from another variable. Additionally, there could
have been a nonlinear relationship, which requires additional research to determine if a
curved relationship exists. The second limitation was the population studied. The
population was faculty within an academic medical institution. Advanced practitioners
and nurses were not included in the research regarding the intention to leave, even though
there are multiple studies with results showing further research is necessary regarding
these two populations. The third limitation was the environment of the academic medical
institution. The faculty work schedules could have caused a limitation due to the
tripartite mission because some faculty members work extraneous hours to maintain
workloads and training. Access to some faculty proved difficult when requesting
participation in the survey. The fourth limitation was that this study surveyed potentially
stressed and overworked individuals, with a time limit of 4 weeks to complete.
Potentially, the survey could have gone unnoticed due to respondents feeling overworked
and did not have the time to complete the survey.
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Delimitations
Delimitations restrain the scope of the study within set boundaries (Edson &
Klein, 2017). Boundaries included the location of the population studied, the industry of
the population, and the type of population studied. The population was in an academic
medical institution in the southeastern region of the United States. The population was
faculty physicians with an M.D., Ph.D., D.O., or M.B.B.S. degree and participated in a
tripartite mission in the academic medical center.
Significance of the Study
Contribution to Business Practice
The study's significance could contribute to the academic medical institutions and
healthcare organizations' understanding of the relationship between faculty members'
intent to leave based on their age and stress level. Utilizing various instruments to
measure stress for employees will provide healthcare organizations the ability and
knowledge to modify services or needs for those individuals to reduce their stress and
intent to leave. Human resources and leadership teams collaborating to implement new
strategies that are necessary and distinctive for departments could allow the organization
to provide a more meaningful place of employment (Lim et al., 2017). This modification
could potentially reduce faculty intent to leave and increase academic program
profitability (Jeanmonod, 2016). These changes would improve the business structure,
the quality of employees, and faculty employed by the healthcare organization.
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Implications for Social Change
This study could impact positive social change by providing information
regarding challenges faced in healthcare human resources and healthcare leadership. To
improve internal and external factors of positive social change, this study could
contribute by providing necessary information related to the well-being of faculty
members and employees (Ng et al., 2019). Improving the well-being of the institution's
footprint through human resources leadership could promote a more positive work
environment, enhance patient care, and provide knowledgeable new physicians into
communities. Growing academic programs provide collaborative care, improved
healthcare programs, and improved influences on public health initiatives, all of which
benefit employees, patient outcomes, and the community (Daniel et al., 2018).
A Review of the Professional and Academic Literature
To conduct the literature review, the following databases and search engines
utilized were Google Scholar, ProQuest Central, and ProQuest Health and Medical
Collection, Emerald Insight, A.B.I./Inform Collection, MEDLINE, BioMed Central,
Business Source Complete, as well as, The Chronicle of Higher Education, the Cochrane
Database of Systematic Reviews, and Free Medical Publishers. The terms and keywords
used in the search were faculty intent to leave, faculty stress, faculty age, physician intent
to leave, physician stress and age, physician age, faculty turnover, dynamic spiral theory
and transformational leadership theory, and participative leadership theory.
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Table 1
Summary of Sources in Literature Review
Reference Type

Count

Percentage

Peer-Reviewed Journals with 5-years of 2020

115

59%

Peer-Reviewed Journals more than 5-years of 2020

50

25%

Books within 5- years of 2020

8

4%

Books more than 5-years of 2020

11

6%

Government Websites

12

6%

Total

196

100%

The literature review consists of many topics; these various topics are the theoretical
framework-spiral dynamics theory and the rival theories Maslow’s hierarchy of needs
and McClellands learned needs theory. Additionally, the independent variables of stress
and age and the dependent variable of intent to leave are discussed. The appropriate
scales of measurement are discussed; the Perceived Stress Scale and survey questionnaire
Intent to Leave are addressed in detail throughout this literature review. Last, the end of
the section includes a literature review synopsis and transitions to the next section.
Applied Business Problem
The purpose of this quantitative correlational study was to examine the
relationship between faculty age, faculty stress, and faculty intent to leave within
academic medical institutions. The independent variables were faculty age and faculty
stress. The dependent variable was faculty intent to leave. The target population
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consisted of faculty physicians participating in a tripartite mission, specializing in clinical
appointments, teaching responsibilities or research duties, and administrative roles
employed by an academic medical institution with 767 faculty members in the
Southeastern region of the United States. This study may contribute to social change by
providing the institution's leadership, the data necessary to modify human resource
policies to decrease the level of stress, and the intent to leave for faculty members. These
policy modifications can offer a positive effect on the profitability of educational
programs, clinical outcomes, and research initiatives providing the community with an
increase in physicians, well-being initiatives, and a growth in clinical research, which
benefits various populations.
Spiral Dynamic Theory
The spiral dynamic theory was the framework used for this study. Clare W.
Graves created spiral dynamic theory as an opportunity for understanding and insight into
personal development (McDonald, 2010). In 1952, Dr. Graves began his research with
findings that individuals fall into two categories, deny self-category and express selfcategory. As Dr. Graves moved forward with his research, the results were slightly
modified, influencing his theory changes. The final results showed that individuals
changed with age and emerged into their own progressive needs as they matured (Graves,
1970; McDonald, 2010). Graves’ spiral dynamic theory initially was created with seven
layers; however, 20-years later evolved to an eight-level theory (Butters, 2015).
According to Butters (2015) and Ede (2013) the eight levels that comprise spiral
dynamics are (a) automatic, (b) tribalistic, (c) egocentric, (d) saintly, (e) materialistic, (f)
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personalistic, (g) cognitive existence, and (h) experientialist existence. Furthermore,
spiral dynamics is relevant to (a) leadership, (b) conflict management, (c) organizational
change, (d) communication and marketing, (e) working in diversity, and (f) cultural
transformation. Ede (2013) stated it is imperative to realize the spiral dynamics theory
has a vast difference in thinking systems: how people think about things and the things
people think about. The spiral dynamics theory focuses on the environment and the
individual. Each individual perceives his/her environment differently from another
individual (Graves, 1970; McDonald, 2010). An individual moves through the spiral
dynamics hierarchy system based on their values systems and how the individual adapts
throughout the years to change (Graves, 1970).
Studying the relationship of faculty age, faculty stress, and faculty intent to leave
will apply spiral dynamics theory through the data analysis by utilizing (a) automatic, (b)
egocentric, (c) materialistic, (d) personalistic, (e) cognitive existence, and (f)
experientialist existence levels of the theory. According to Graves (1970), spiral
dynamics theory is appropriate for individual behaviors and perceptions because the
theory shares a perspective of relationships and culture while coinciding and running
parallel with Maslow’s hierarchy of needs. However, during the debate between Maslow
and Graves, Graves was able to add the eighth and final level to his theory (Butters,
2015), showing an open dynamic that allows for further growth (Graves, 1970). During
the debate between Maslow and Graves, Maslow deemed Graves’ theory superior to his
theory, Maslow’s Hierarchy of Needs (1970; Beck & Cowan, 1996; Graves, 1970).
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Ede (2013) also stated spiral dynamics focuses on the response individuals have
to circumstances and their coping abilities to ambiguity and uncertainty. Thus, there is a
positive and a negative to all levels of spiral dynamics theory (Butters, 2015; Ede, 2013;
Graves, 1970). Applying the various levels of spiral dynamics and how they relate to
individuals and their thinking assists professions in dynamic psychological evolution
(Ede, 2013; Graves, 1970); this provided another opportunity to utilize spiral dynamics as
the foundation of this study. Testing the hypotheses to answer the research question, is
there a relationship between faculty stress, faculty age, and faculty intent to leave would
be possible through the evolution of the hierarchy evolution of spiral dynamics.
Furthermore, it is imperative to discern that each person would move through the
levels of spiral dynamics at their own pace (Beck & Cowan, 1996; Graves, 1970). Beck
and Cowan (1996) and Graves (1970) stated the automatic level of spiral dynamics is
biology-driven and is a sensory level. Additionally, individuals that are operating at the
automatic level are under stress and/or shock and are seeking satisfaction. Beck and
Cowan (1996) continued to state the egocentric level displays power impulses and
immediate sensory satisfaction. The individual at this level is spontaneous and daring at
times. Occasionally, individuals in the egocentric level are asserting themselves to
dominate others and seek control, otherwise, to gain power (Beck & Cowan, 1996).
Others may see individuals in the egocentric level as impulsive and robust; however,
these individuals seek meaning and a purpose in life. Individuals in the
materialistic/achiever level of spiral dynamics are success-driven, according to Beck and
Cowan (1996). These individuals continue to seek the most advanced answers and ways
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to advance their professional and personal lives. They are goal-oriented and explore
strategies to do better (Beck & Cowan, 1996; Graves, 1970). Beck and Cowan (1996)
reported individuals at this level are resourceful and bring success to themselves and
others. Individuals at the materialistic/achiever level can provide themselves and others
with opportunities for success, influences to achieve, and competition to grow (Beck &
Cowan, 1996). The next level the individual progresses to is personalistic. The
personalistic level is the individuals’ opportunity to gather acceptance from those around
themselves (Beck & Cowan, 1996). Occasionally, the individual may place their interest
on hold while becoming absorbed in the interests of those around them to gain popularity.
(Beck & Cowan, 1996).
These influencing behaviors and traits are solid reasons that spiral dynamics was
the theory used for this study. Organizations that employ individuals with strong
personalities that seek growth are competitive in the industry/market. Academic medical
institutions require development to be competitive (Konstam et al., 2017). The
institutions seek faculty that are dedicated, influencers for his/her self and those around
them, and are goal-oriented (Haras et al., 2017). The levels within spiral dynamics allow
others to view individuals through the stages of personal and professional growth.
The Levels of Spiral Dynamics
The levels of spiral dynamics utilized in this study (a) automatic, (b) egocentric,
(c) materialistic, (d) personalistic, (e) cognitive existence, and (f) experientialist
existence. The previously mentioned levels of spiral dynamics will evaluate academic
medical institution faculty members' professional lives through cognitive growth.
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Through appropriate data analysis and hypotheses testing based on stress, age, and intent
to leave through the faculty of an academic medical institution's cognition, the research
question can be answered.
Automatic
The automatic level of spiral dynamics theory is apparent through an individual’s
motivation by survival and environmental imperatives (Beck & Cowan, 1996; Butters,
2015; Southwick et al., 2014). Faculty of an academic medical institution relate to this
level of theory through their self-consciousness and high achiever behavior (Crouzevialle
et al., 2015). The behavior, as mentioned above, provides the faculty member with a
dedication to self and the success of the institution (Beck & Cowan, 1996; Ede, 2013;
Gibson et al., 2014), resulting in survival. The survival of faculty maintains and
improves the success of academic programs, longevity, and financial wellbeing of the
institution (Dandar et al., 2019). Survival behavior is intentional and is competitive
(Beck & Cowan, 1996; Donkers, 2016) for many. Working in academic medicine
requires faculty physicians to work in close quarters with their peers (Lucas et al., 2018),
as well as, provide structure, efficient and effective mentoring with one another, and is
cost-effective for multiple departments (Clark et al., 2018). Faculty members work
closely with peers, which requires each faculty member to know their specialties, stay upto-date on their continuing education credits, and work with and/or act as a leader as
frequently as possible (Lucas et al., 2018).
Egocentric
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The egocentric level of spiral dynamics theory is expelled through a person’s
individualism and the force to acquire desired objects (Beck & Cowan, 1996; Butters,
2015; Graves, 1970; Han & Humphreys, 2016). The faculty members of an academic
medical institution focus on their own needs, self-interest, and self-protection personally
and professionally (Liang et al., 2016; Lindfelt et al., 2018), through self-esteem and a
desire to self-protect (Liang et al., 2016), as well as, ethical judgments (Albert et al.,
2014). To be egocentric requires rules to follow; however, the individual must follow the
institution's policies, removing a sense of autonomy (Thomson, 1998). A faculty
member’s values and behaviors (Donkers, 2016) promote their success through their
cognitive development of value systems (Beck & Cowan, 1996; Donkers, 2016; Lucas et
al., 2018).
Materialistic
Authoritarianism results from the level of materialistic needs for individuals
(Beck & Cowan, 1996; Butters, 2015). Deckop et al. (2015) stated that being
materialistic in an organization has adverse reactions to employees' wellbeing.
Individuals seek success, results, influence over others, and autonomy (Beck & Cowan,
1996; Ede, 2013). Organizations may find their employees' materialistic behavior as a
benefit (Deckop et al., 2015). This benefit provides the institution with ambitious
personality types who push forward with organizational goals (Deckop et al., 2015);
however, it negatively affects employee relationships (Deckop et al., 2015). This type of
behavior could potentially harm academic programs, also (Deckop et al., 2015; Lucas et
al., 2018).
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Materialistic behaviors may result in unprofessional practices within academic
medicine, according to Hafferty (2017). Academic medicine may find professional
dominance with the materialistic level of spiral dynamics theory; however, for medical
professionals to push forward with their desires will also benefit the community with
accountability while serving one another and serving the patient. (Hafferty, 2017;
Quaintance et al., 2010).
The scarcity hypothesis and socialization hypothesis (Knutsen, 1990) are pertinent
in the materialistic stage of spiral dynamics. As an economic theory, scarcity hypothesis
lowers the priority as specific needs are met, causing values to conflict (Knutsen, 1990;
Lucas et al., 2018). As the scarcity hypothesis affects individuals, the socialization
hypothesis modifies socioeconomic factors, which would have a delayed influence on the
organization and academic programs (Deckop et al., 2015; Knutsen, 1990).
Socioeconomic factors influence individuals and their materialistic instincts in their
cognitions (Manstead, 2018).
Personalistic
Individuals on the personalistic level are interested in belonging with others and
maintaining concern and relationships with other individuals (Beck & Cowan, 1996;
Butters, 2015; Jeffers & Mariani, 2017). Systems approaches provide the hierarchy of
importance for personal and professional relationships in higher education (Kim & Rehg,
2018). Personal and professional relationships provide faculty of institutions with
increased morale and performance abilities (Kim & Rehg, 2018). The potential for an
increased level of morale and performance improves the institution's academic programs,

19
clinical services, research, and peer-to-peer relationships. Additionally, the personalistic
level of spiral dynamics relates to individual humanistic oriented behaviors (Beck &
Cowan, 1996; Melé, 2016). Building personal relationships with patients is another
method faculty members exhibit personalistic behavior (Quaintance et al., 2010). The
relationships built with patients can help reveal human behavior or humanism, which is
beneficial for peers and residents to see in a provider (Quaintance et al., 2010). Melé
(2016) stated humanistic behaviors demonstrated through (a) wholeness, (b)
comprehensive knowledge, and (c) dignity are in the personalistic tier. Also, (a)
development, (b) common good, (c) transcendence, and (d) stewardship-sustainability are
in the personalistic level (Melé, 2016). Faculty physicians in academic medicine must
use the aforementioned humanistic behaviors to maintain relationships with their peers
and remain in the hierarchy of the organization (Albert et al., 2014; Langstedt, 2018;
Melé, 2016; Quaintance et al., 2010).
Cognitive Existence
Cognitive existence can have a threshold of humanity (Beck & Cowan, 1996;
Butters, 2015; Manstead, 2018). Gunasingam et al. (2015) stated faculty and interns
must overcome challenges and stresses within academic medicine. Utilizing debriefing
sessions as a strategy could potentially allow providers to maintain a sense of control for
emotional and social support (Gunasingam et al., 2015; Karnieli-Miller et al., 2010).
Pololi et al. (2009) and Karnieli-Miller et al. (2010) reported faculty within academic
medicine found positive relationships were prevalent with patients and peers when
culture, humanity, and leadership were at the forefront of the institution. Faculty has
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often felt increased emotional intelligence training can provide a better foundation for
cognitive existence within the workplace (Taylor et al., 2011). Further stated by Kok et
al. (2013) and Manstead (2018), relationships with others promote positive outcomes and
better self-needs awareness. Maintaining stable decision behavior, monitoring, and
control over one’s cognitive abilities (Jackson et al., 2016; Manstead, 2018) ensures each
faculty is aware of their strategies benchmarking decision performance (Jackson et al.,
2016). Strategies and benchmarking are critical in optimal clinical care performance,
successful patient outcomes, and academic programs (Gunasingam et al., 2015).
Experientialist Existence
Experientialist existence has an internal drive to make life stable (Beck & Cowan,
1996; Butters, 2015). Positive emotions and physical health are focal for individuals to
have a stable internal existence (Kok et al., 2013) and experience flawless well-being and
prosperity (Fredrickson, 2001). This stability affects an individual's relationship with
others, health outcomes, and self-generating emotional positivity (Kok et al., 2013).
Additionally, contributions to a diverse population and building relationships with those
of diversity have impacted individuals in a positive element (Beck & Cowan, 1996; Kok
et al., 2013; Manstead, 2018). Stable and diverse relationships have further shown vagal
activation is more significant when involved in stable and supportive environments (Kok
et al., 2013; Manstead, 2018; Pololi et al., 2009).
This hierarchy level is significant in academic medicine because stability,
positivity, and stable wellbeing directly influence oneself and those around them. In turn,
this could impact academic programs, community partnerships, training of young
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physicians, and patient-physician relationships through professionalism, ethical
frameworks, and support from one another (Wynia et al., 2014).
Figure 1
Levels and Color Schemes of Spiral Dynamics Theory

Note. This color scheme reveals the hierarchy an individual moves through cognitively as
they age and through their life progression. From “A Brief History of Spiral Dynamics”
by A. M. Butters, 2015, Approaching Religion, 5(2). Permission to use image Appendix
A.
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Rival Theories
There are other theories available as the foundation of this study that has ethical
principles of business, materialistic, humanistic claims, and are needs-based. Graves
received recognition for his theoretical research; however, he received criticism for his
data collection methods. He often used students as test subjects without their knowledge,
used two-way mirrors, and used tape recorders to spy on them (Butters, 2015). Graves's
graduate students Beck and Cowan supported the theory, continued his research, built on
it, and elaborated on it (Beck & Cowan, 1996; Butters, 2015; Ede, 2013). Other possible
approaches based on ethical principles for this study's foundation were Maslow’s
hierarchy of needs, and the other was McClelland’s learned needs theory. The hierarchy
of needs theory has often been used for organizational behavior demands and in the
management of others (Acevedo, 2015; Lee & Raschke, 2016). McClelland’s learned
needs theory focused on employees' achievement, affiliation, and power.
Maslow’s Hierarchy of Needs
Maslow created the five stages of human needs in 1943 (Acevedo, 2015).
Abraham Maslow’s hierarchy of human needs is widely accepted research and
organizations, even though there is a lack of empirical evidence to support his theory
(Bridgman et al., 2017; Huitt, 2007). Maslow’s hierarchy of needs has received criticism
for the intuitive appeal, limitations of the hierarchy, and a lack of empirical support
(Bridgman et al., 2019; Shahrawat & Shahrawat, 2017). Maslow and Graves agreed their
theory to be rivals, as Maslow stated Graves's theory to be superior to his own (Maslow,
1987). Additionally, Maslow’s hierarchy of needs is a rival to spiral dynamics due to the
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rejection of focus on the inner focus of thoughts and satisfaction of needs and desires,
such as spiral dynamics.
Maslow’s hierarchy of human needs begins at the bottom and advance to the next
level as the individual wants to reach a higher hierarchy. The levels within Maslow’s
hierarchy of needs consist of physiological, safety, love/belonging, esteem, and selfactualization. The physiological level is the base of the hierarchy and consists of food,
water, and rest. The second level is safety and consists of security. Love/belonging is
level three and consists of intimate relations, friends. Level four is esteem; esteem is the
feeling of accomplishment. Level five is at the top level and is self-actualization. Selfactualization is to achieve one’s full potential.
Physiological needs are the biological requirements for survival. The need for
survival is the human requirement for shelter, air, food, water, warmth, intimacy, sleep,
clothing, etc. (McLeod, 2018; Maslow, 1987). These items are necessary for individuals
to feel functional (McLeod, 2018). Safety needs are the required stability needed for
individuals, the safety of nature’s elements, security and protection, law and order within
their lives, and safeguarding from fear (McLeod, 2018; Maslow, 1987). Meeting love
and belonging gives individuals the required emotional attachments and interpersonal
relationships that promote intimate behaviors. Intimate behaviors relate to family and
friendships through trust, sexual intimacy, acceptance, and giving and receiving love
(McLeod, 2018; Maslow, 1987). Esteem for oneself and esteem for others is another
level. The hierarchy is broken down into the categories, as mentioned above, because of
respect and dignity (McLeod, 2018). Lastly, self-actualization is self-fulfillment (i.e.,
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personal growth; McLeod, 2018; Maslow, 1987). Maslow’s fifth level in his hierarchy
was the peak of his theory and promoted the “desire to become everything one is capable
of becoming” (Maslow, 1987, p.64).
Maslow’s hierarchy of needs can satisfy employees by providing the requirements
to assist in meeting the needs, i.e., stable income for food, shelter, clothing, benefits
packages that will fit an employee's safety needs, and job security. An organization that
has created a culture of respect may satisfy the employees' need for belonging within the
organization; achievement awards will meet the self-esteem needs. Lastly, professional
development plans and continuing education provide employees with the selfactualization need. While there are ways for organizations to meet the needs of
Maslow’s hierarchy, Maslow’s hierarchy of needs has been intended for the individual to
provide the growth from level to level (Huitt, 2007).
Maslow’s hierarchy of needs was not the appropriate theory for this study because
the approach focused on the individual’s moving from level to level without focusing on
learning, culture, or inner thoughts (Shahrawat & Shahrawat, 2017). I found this theory
not intertwined with organizational needs, practices, or growth, as well as the faculty's
inner perceptions and development as I would have preferred in this setting. Maslow’s
hierarchy of needs is an excellent theory for human behavior studies and other studies
such as.
McClelland’s Learned Needs Theory
McClelland’s learned needs theory, developed in the 1960s, was created based on
achievement, affiliation, and power. McClelland (1985) determined these characteristics
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to be learned behaviors or motivators. Khurana and Joshi (2017) stated behaviors and
motivation is the responsibility of leadership within organizations, whereas spiral
dynamics theory stated the advances through the hierarchy is the obligation of the
individual through their cognitions (Beck & Cowan, 1996; Butters, 2015; Ede, 2013).
Rybnicek et al. (2019) reported McClellands learned needs theory is foundational
in an employee's personality-based approach to work motivation, as this theory is primary
in management and organizational behavior. Higher priced corporate rewards provide
more committed employees to the organization (McClelland, 1987; Rybnicek et al.,
2019). Rybnicek et al. (2019) stated organizations benefit from motivating employees to
drive competition among the employees for organizational benefits. McClelland (1985)
reported 75% of employees' motivators are related to the influences of organizational
benefits. McClelland's needs theory allows managers and leadership to place employees
in jobs that motivate employees based on the incentives available (Liu & Arendt, 2016;
Rybnicek et al., 2019).
Andersen (2018) reported management and leadership have motivation profiles,
which correlate well within the McClellands needs theory. Patterns in behavior could
explain the reasons for the responses to situations, according to McClelland's theory.
Organizational effectiveness has improved in various business sectors, depending on
manager behavior (Andersen, 2018; Sihag & Rijsdijk, 2018). Furthermore, Sihag and
Rijsdijk (2018) stated that control functioning affects other forms of control in
organizational performance and professional relationships.
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McClelland's needs theory has a foundation that states a lack of awareness
(Ferreira, 2017; McClelland, 1985), which perception and a firm cognition were
necessary for this study. Furthermore, McClelland's theory was not appropriate for this
study because the faculty of an academic medical institution are employees through the
public sector, and McClelland’s philosophy is best suited for the private sector (Ferreira,
2017). Lastly, the public sector employees seek influences through interpersonal
relationships, personal goals, and control of their situations (Beck & Cowan, 1996;
Gibson et al., 2014).
Measurement
Saunders et al. (2015) reported measurements are methods used in data collection,
must be clearly understood, and are an analytical procedure for quantitative research.
Business research often uses multiple data collection measures (Saunders et al., 2015)
and uses specific populations for valid and reliable studies (Ponto, 2015). Surveys are
either in print or administered verbally to a sample (Weisberg et al., 1996) or online
(Lindemann, 2019). Dandar et al. (2019) stated depending on which instruments are used
and the number of devices used in a study for data collection will impact the level of
intent to leave, burnout, and stress. The instrument selection is tedious because
researchers select instruments that participants can report about themselves regarding the
study topic (Dandar et al., 2019; Ponto, 2015; Weisberg et al., 1996).
Survey Type and Designs
Survey research is the method of data collection from individuals, also known as a
sample, through responses to questions (Ponto, 2015; Weisberg et al., 1996), through
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factual information of the participants (Cohen et al., 2017). Surveys allow the researcher
to have more control over the process and potentially influence the cost savings of the
data collection by surveying a sample instead of the requirement to survey an entire
population (Saunders et al., 2015; Weisberg et al., 1996). With this study, I deployed
survey instruments to collect data.
Utilizing various types of surveys, allows the researcher to recruit participants,
select instruments, and collect data (Ponto, 2015; Weisberg et al., 1996) based on the
hypothesis of the study. Surveys are specific, allowing researchers to select the survey
based on the need of the study (Weisberg et al., 1996), such as opinion, activity,
emotions, etc. (Dandar et al., 2019; Saunders et al., 2015; Weisberg et al., 1996). Cohen
et al. (2017) reported survey-based research provides data on various levels, such as an
individual level, the group level, or an institutional level to describe, compare, and
contrast the data collected. Furthermore, analyzing and interpreting the data could
provide various themes to evolve in the data, according to Cohen et al. (2017). I used the
perceived stress scale (Cohen, 1988) and an intent to leave questionnaire to conduct my
research for this study.
The Perceived Stress Scale
The Perceived Stress Scale (P.S.S.) is authored by Sheldon Cohen and hosted by
mind garden. This instrument intends to measure the perceived level of stress (Cohen &
Williamson, 1988) of the individual completing the survey. This instrument has been
tested and is valid and reliable in community samples. Wong et al. (2018) studied 36
emergency medicine faculty physicians in an academic medical center. The P.S.S.
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adequately measured faculty stress level in a healthcare setting and the demands of the
faculty career (Wong et al., 2018). Wong et al. (2018) reported stress is detrimental to
the career longevity of a faculty member, as well as decision-making and patient care.
Valosek et al. (2018) reported the P.S.S. measures emotional intelligence and
perceived stress, mental and physical health, and organizational health. Through the
study conducted by Valosek et al. (2018) results showed government employees could
benefit through organizational emotional intelligence wellbeing programs. The study
analyzed 96 staff members over four months.
Mitra et al. (2018) used the P.S.S. to determine a correlation between perceived
stress, emotional intelligence, and burnout. The study had 63 participants; the results of
the study showed a relationship between stress and burnout; however, emotional
intelligence levels influenced the level of burnout. Lastly, the study results showed the
higher the emotional intelligence, the lower the level of burnout; therefore, the lower the
level of perceived stress (Mitra et al., 2018). Overall, using the P.S.S. provides
researchers the data of a perceived stress level of a population.
Intent To Leave Questionnaire
Dandar et al. (2019) studied a sample from 13 institutions, which received 7,653
full-time faculty members in academic medicine. The survey collected data through the
Association of American Medical Colleges (A.A.M.C.) between January 2016 and
September 2018. Results from the survey showed, faculty with at least one symptom of
stress, or at least one symptom of burnout were at an increased risk of intent to leave. Of
those individuals surveyed, 41% of the individuals that experienced stress and/or burnout

29
reported intention to leave. Bucklin et al. (2014) found out of 139 faculty, 33% of new
faculty resigned within three years and 27% were intending to resign within five years,
due to a decrease in career satisfaction.
Including an intent to leave a questionnaire for this study posed the following
questions:
“What is your gender?” and the option to answer “male,” “female,” or “other.”
“What is your age?” and the opportunity to choose “30-34”, “35-39”, “40-44”,
“45-49”, “50-54”, “55-59”, “60-64”, “64-69”, “70+”, and “choose not to answer.”
“Do you have intent to leave?” and the option to answer “yes” or “no.”
If the above question was answered “yes,” the next question was, “What is your
reason for intention to leave the institution?” Next was “When do you intend to leave the
institution?”. Both of the questions mentioned above have multiple choice answers with
a “choose not to answer” option. “What is your reason for intention to leave the
institution?” had options that have been linked to other studies, such as “retirement,”
“career advancement,” “lack of administrative support,” “lack of support from
leadership,” “other career opportunities,” and “other.”
If the answer was “no” to “Do you have intent to leave,” the survey proceeds to
the following questions.
“What is your faculty rank?” and a multiple-choice option to answer for various
levels of faculty within an academic medical institution.
“How many years of service do you have at this institution?” and the option to
choose between several different selections of years of service.
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“How many hours a week do you work?” this option allowed the participant to
enter the number of hours worked per week
“Work Duty (effort percentage)?” ranking based on the categories of
“research/scholarship,” “clinical,” “teaching/instructional,” “service,” “administration,”
“other.”
Many researchers have utilized questionnaires to measure questions regarding
tenure, rank, and years employed with an institution (Chen et al., 2013).
Variables: Age, Stress, and Intent to Leave
Variables: Age and Stress
Lu et al. (2017) reported stress and age are direct predictors in a physician’s intent
to leave their institution. For decades studies have been completed on the relationship or
the cause and effect of age and stress and intention to leave academic medicine (Barnes et
al., 1998; Bayl-Smith & Griffin, 2014; Conley & You, 2013; Dewa et al., 2014;
Heponiemi et al., 2018; Lu et al., 2017; Rittenhouse et al., 2004; Volkert et al., 2018;
Vong et al., 2018). As of 2017, the average age of male physicians was 49.3 years of
age, and the female average physician age was 42.7, according to the physicians and
surgeons data website (2019). Age and stress influence an individual’s ability to function
productively in healthcare. Gunasingam et al. (2015) found the younger the provider, the
higher the level of stress. With age, providers become more in tune with themselves and
able to manage their levels of stress (Graves, 1970).
Age
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Physician ages vary in medicine. Age appears to be an influencer to stress
according to the literature for faculty in academic medical institutions. In several studies,
age is a predictor of stress. Girod et al. (2017) had a mean age of 45 years (137 faculty
members); Bayl-Smith and Griffin (2014) had a mean age of 53.21 years out of 208 study
participants (faculty members); Degen et al. (2015) had a mean age of less than 35 with a
participant size of 5,461. In the studies mentioned above, age and stress have a direct
correlation, and there was a difficulty for faculty participating in tripartite missions in
academic medicine (Bayl-Smith & Griffin, 2014; Degen et al., 2015; Girod et al., 2017).
Tur et al. (2016) had a mean of 31 years out of 108 physician participants. Degen et al.
(2015) cited many other studies with ages ranging from 30 years of age to over 65 years
of age, all with correlations of stress and burnout.
The traditional education track to become a physician is high school graduation at
18 years of age, undergraduate school completion by 22 years of age, or 23 years of age.
After undergraduate school, the individual must attend medical school (A.A.M.C., 2019);
this is another four years of school, increasing the individual's age to 26 years or 27 years
of age. After medical school, the individual must match with an institution for residency,
depending on the specialty; the individual may have between four and six years of
clinical training (A.A.M.C., 2019). After the individual finishes clinical residency
training, their age increases for the individual to 30 years or 32 years. Lastly, the
individual may do a fellowship of one or two years before becoming faculty or entering
private practice. By the time an individual is ready to become a physician, they could be
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30-32 years of age, if they graduated high school at 18 years old and did not attend an
accelerated program (A.A.M.C., 2019).
The age of faculty in academic medical institutions may influence the individuals
intent to leave academic medicine. This study used age as a variable to test the
hypothesis and investigate whether age was a predictor of intent to leave academic
medicine. Reducing intent to leave ensures retaining faculty, providing high-quality care,
advancing research, and productive and profitable programs (Brod et al., 2017).
Stress
Levels of stress vary and become influenced by various predictors. Girod et al.
(2017) found stress for faculty to consist of a lack of satisfaction with leadership and
institutional support. Faculty members have many roles in academia; therefore, the
support from leadership and the institution is critical in the success of faculty,
professionally and personally. Individuals employed in academic medical institutions
struggle between perceived control over their lives and a desire for control over their
lives (Hornsey et al., 2019).
Academic medical institutions rely heavily on faculty members (Brod et al.,
2017). Faculty with clinical appointments, educational duties, and research requirements
provide expertise and have a positive influence on academic programs, patient care, and a
plethora of other facets (Brod et al., 2017; Bucklin et al., 2014). Additionally, faculty
members with administrative duties added to their roles face an increase in stress and
time constraints (Brod et al., 2017; Bucklin et al., 2014). The cost of faculty loss on an
institution is colossal on the institutions (Hamidi et al., 2018; Shanafelt, Goh, et al.,
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2017); however, the negative impact is just as large on peers, other faculty, and patients
(Benjamin, 2018).
Tur et al. (2016) found stress and psychosocial risk factors, as well as
occupational stressors as significant variables in academic medicine physicians.
Heponiemi et al. (2018) reported occupational stress directly related to insufficient
functioning information technology systems, inadequate training on electronic health
record systems, and general health information systems in healthcare systems.
Physicians have emotional and cognitive burdens regarding their patients (Tur et al.,
2016). Concerns such as physician shortages, poor work-life-balance (Lu et al., 2017;
Shanafelt, Dyrbye et al., 2017), excessive or lack of productivity and motivation, and
many other variables add to the stress of day-to-day life in physician professions (Lu et
al., 2017; Shanafelt, Dyrbye, et al., 2017).
Brown et al. (2016) stated physicians in academic medicine are at risk because of
the demands of their jobs. Tur et al. (2016) did not find a difference between specialties
and the level of stress; however, Gunasingam et al. (2015) found the younger the
provider, the higher the level of stress. Physicians have difficulty balancing personal
relationships (Brown et al., 2016; Clark et al., 2018), they also experience an
unsatisfactory quality of life, and poor job satisfaction (Brown et al., 2016; Clark et al.,
2018; Girod et al., 2017; Lu et al., 2017). Hammig (2018) stated physicians repeatedly
report hazardous working hours, dangerous working conditions, extreme workloads, and
occupational and psychosocial hazards, such as long and irregular hours, physical
burdens, emotional pressures, social and role conflicts, and understaffing.
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Burnout Leading to Stress
Various levels of stress may lead to other syndromes, one prevalent among
medical providers: burnout (Dyrbye & Shanafelt, 2016; Hamidi et al., 2018; Shanafelt,
Goh, et al., 2017). According to Butcher (2018) burnout is caused by environmental
factors. Burnout comprises depersonalization, significant emotional exhaustion, and
diminished personal accomplishments (Butcher, 2018; Dyrbye & Shanafelt, 2016; Dzau
et al., 2018; Gunasingam et al., 2015; Rakofsky et al., 2018). Shanafelt, Dyrbye, et al.
(2017) stated burnout leads to inefficiency and ineffectiveness at work. Because of high
achieving behaviors within academia (Crouzevialle et al., 2015) this becomes difficult for
providers that strive for personal and professional excellence (Crouzevialle et al., 2015).
Kim and Rehg (2018) stated faculty workload and faculty morale coincide with burnout
and stress. However, faculty find autonomy and intellectual milestones significant, even
though the benefits, as mentioned above, are occasionally the result of stress (Kim &
Rehg, 2018).
Rakofsky et al. (2018) found 21.6 % of 54 participating physicians scored a “high
exhaustion” category, and 21.6 % scored in the “low professional efficacy” category.
The study by Rakofsky et al. (2018) focused on physician clerkship directors; clerkship
directors are focused on educational endeavors. There are many roles in academic
medicine that leads to stress and burnout. Educational leadership roles (Rakofsky et al.,
2018), simulation labs, administrative functions, research, and clinical duties are factors
associated with burnout in academic medical institutions. Demmy et al. (2002) found
faculty suffered from burnout when leadership is unsupportive of protected research time
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or unsympathetic to personal time. Additionally, burnout symptoms become prevalent
with faculty who become burdened with unequitable salary distributions and a lack of
trust and communication within the ranks (Demmy et al., 2002).
Demmy et al. (2002) completed their study and found 105 participating faculty
either left the institution or of those faculty remained, they have a similar overall
satisfaction score. Seeking opportunities elsewhere were rated at (a) administrative
frustrations (59%), (b) income (18%), (c) advancement (9%), and (d) academic
frustrations (9%). In a similar study, Girod et al. (2017) found similar results when
surveying 137 faculty members for burnout. Eighty-eight individuals responded to the
survey stating professional concerns and advancement, salary, and personal and family
reasons were the main causes for intent to leave, burnout, and job dissatisfaction (Girod
et al., 2017). El-Ibiary, Yam, and Lee (2017) also found emotional exhaustion to be the
primary burnout cause in 758 participants (2318 individuals invited). Burnout is a direct
correlation to stress in academic medicine, according to all of the previously mentioned
studies.
Variable: Intent to leave
Intention to leave academic medicine is not a problem just in the United States,
but also a problem worldwide (Assefa et al., 2017). Assefa et al. (2017) reported in
Ethiopia, 29.7% of 1,258 faculty physicians intended to leave academic medicine per
1,000 physicians. Bucklin et al. (2014) reported 34% of faculty within one academic
medical school left within three years after hire date. Intending to leave has an equal
impact on an individual's occasional thought of leaving academic medicine. Lowenstein
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et al. (2007) stated 42% of 532 participants within their study had seriously considered
leaving academic medicine. Thirty-three percent of a sample of 3,120 nurse faculty
experienced intent to leave academic nursing (Yedidia, Chou, Brownlee, Flynn, &
Tanner, 2014).
According to Brod et al. (2017) faculty seek engagement, career advancement, a
supportive climate, and the ability to work with diverse populations as the top reasons for
faculty intent to leave. However, Girod et al. (2017) found during research, the primary
reasons for leaving an academic medical institution are (a) professional advancement, (b)
salary, and (c) personal and family reasons. Additionally, secondary causes for leaving
are (a) outside opportunities, (b) perceived lack of opportunity, (c) feeling undervalued or
unrecognized, and (d) lack of room for advancement. Bucklin et al. (2014) and Girod et
al. (2017) reported teaching, research, and service were not a priority with leadership in
academic medicine. Inclusiveness and respect, as well as, open communication lacked in
an academic environment, according to Bucklin et al. (2014). Many factors were not
prevalent within academic medical institutions; however, important to faculty members.
These essential factors are professional development, recognition, and teaching
excellence (Bucklin et al., 2014), as well as compensation (de Oliveira Vasconcelos Filho
et al., 2016).
Retaining faculty in academic medicine has been a topic for decades (Barnes et
al., 1998). Since 1984, variables that have influenced intent to leave have consisted of (a)
career age, (b) gender, (c) organizational decline, (d) campus governance, (e)
organizational satisfaction, and (f) career satisfaction (Barnes et al., 1998). Additionally,
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Barnes et al. (1998) did not find a relationship between intent to leave and gender, tenure
status, or academic discipline. Job satisfaction and salary are also significant in more
recent studies for physicians in academic medicine (Lu et al., 2017). Lu et al. (2017)
reported increasing salaries and reducing work hours, and improving career development
opportunities are significant for physicians, which could potentially influence many
physicians to reduce job dissatisfaction and intent to leave scores in research and
organizations.
Furthermore, Brown et al. (2016) and Clark et al. (2018) reported faculty
workshops provided faculty with wellness initiatives and a focus on faculty development.
Cited in numerous studies is a lack of faculty development as a cause of intention to
leave. Providing faculty development workshops for academic faculty has lessened the
intention to leave by 91% out of 31 respondents (34 individuals invited to participate in
the study; Brown et al., 2016). However, there is a shortage of studies in academic
medicine studies in the Southeastern region of the United States regarding intent to leave
for faculty.
Leadership
Leadership in healthcare is critical and multiple methods are necessary for efforts
to retain faculty while managing successful organizations. Administration utilizes various
ethical decision-making skills or traits (Albert et al., 2014), as well as, sound moral
judgment in healthcare for the benefit of faculty, residents, staff, community populations,
academic programs, and the profitability of the institution. Leadership has a tremendous
influence on the behavior and the outcomes of employees within an academic medical
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organization. Furthermore, Dotan et al. (2018) reported leadership in academic medicine
focus on building departments that provide quality care, provide high-quality education,
and provide groundbreaking research. The most common theme in leadership theories is
(a) to be adaptive, (b) to increase knowledge and to be knowledgeable, and (c) to be a
team player (World Health Organization, 2017).
Transformational Leadership Theory
Patel et al. (2016) reported transformational leadership characteristics are
influential in healthcare faculty and researchers. These characteristics are (a) idealized
attributes, (b) idealized behaviors, (c) inspirational motivation, (d) intellectual
stimulation, and (e) individual consideration. Transformational leaders can influence
faculty to develop commitment, trust, cohesion, and motivation (Allen et al., 2016; Patel
et al., 2016). Transformational leaders lead by example, motivate and inspire others, and
promoting individuality while encouraging the follow-through of the organizational goals
and positive outcomes.
Interestingly, transformational leadership is apparent in more successful
organizations and linked to successful employees (Allen et al., 2016; Li et al., 2019; Patel
et al., 2016). The retention of high-performing faculty, innovative researchers,
productive teams, and robust collaboration lead to a more successful organization in
academic medicine (Patel et al., 2016). All of these attributes are contributions to
positive healthcare outcomes and successful programs. Patel et al. (2016) reported
academic healthcare institutions should require transformational leaders to steer
improved patient outcomes due to the competitive healthcare sector.
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Participative Leadership Theory
Ghaffari et al. (2017) studied 123 individuals and found participative leadership to
have a mediating role in the fair treatment of faculty and job satisfaction. Increasing
empowerment, an employee’s motivation, and achievement within the organization
provide the individual with the ability to become more productive while at work (Dobre,
2013; Ghaffari et al., 2017). Ghaffari et al. (2017) reported employees who felt
empowered with fair treatment within the organization had better outcomes of job
satisfaction. Participative leadership is apparent between the mediation of fair treatment
and job satisfaction (Ghaffari et al., 2017). Participative leadership varies depending on
the hierarchy level, as well as components in the health system (World Health
Organization [WHO], 2016). However, participative leadership is more supportive in an
academic healthcare setting.
The WHO (2016) found participative leadership theory to provide organizations
the ability to grow more rapidly into the future. Within healthcare organizations and the
ever-changing facets of healthcare, rapid changes are vast (Al-Abri, 2007). A leadership
style promoting growth within the academic medical institution and the faculty benefits
the programs and the community (Ghaffari et al., 2017; WHO, 2016). Ghaffari et al.
(2017) reported participative leadership provides opportunities for faculty to develop and
experience growth, an increase in job involvement, higher job satisfaction, and respect
and fair treatment within the organization. Frequently, the most of the opportunities for
faculty are experienced through shared research and publications (Dotan et al., 2018),
which is often the case within academic medicine.
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Participatory leaders host a thriving institution in healthcare (Markle-Reid et al.,
2017; WHO, 2016). The growing institution is primarily because of the non-linear,
participatory decision-making hierarchy system formed by the leaders in institutions
(WHO, 2016). The WHO (2016) reported participatory leadership provides healthcare
organizations and their faculty the stability necessary to manage turmoil and difficulty
from the internal and external challenges that arise while hosting a debate to inspire
collaboration to improve processes and programs, as needed.
Employee Relationships with Leadership
Often faculty in academic settings feel pressure from their leadership teams to
perform on a higher scale, compromise standards (Albert et al., 2014), and work longer
hours to complete their jobs at the cost of job satisfaction and personal satisfaction
(Ghaffari et al., 2017). Leaders that include their faculty in decision-making and
encourage involvement in the decision-making process have proven to influence the
empowerment of providers (Dotan et al., 2018; Ghaffari et al., 2017; Lucas et al., 2018;
Patel et al., 2016). The involvement becomes necessary in job satisfaction, lowering
stress, (Ghaffari et al., 2017; Langstedt, 2018) and is significant in turnover intention
rates.
Additionally, Lucas et al. (2018) reported 93 out of 94 participating academic
medical schools in the United States have leadership development programs. However,
many faculty cite a lack of career development as a reason for intent to leave. Academic
medical institution leaders that are hosting leadership development and mentoring can
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build relationships with their faculty members in efforts to retain those individuals and
promote growth (Lucas et al., 2018; Patel et al., 2016).
Furthermore, Dotan et al. (2018) reported chairpersons might have the intention to
leave within 5 to 7 years after position assignment. Chairperson intention to leave
becomes detrimental for employee relationships, research, the necessary department
implemented changes, and academic program profitability. Improving the intention to
leave at all levels would improve academic programs for all facets and individuals
involved. Academic programs focusing on leadership development may improve the
intention to leave, which would improve profitability and community outreach through
provider services (Dotan et al., 2018; Lucas et al., 2018).
Geographic Region and Population
Studies focused on intent to leave, stress and age for faculty physicians in
academic medicine are not vast. Searching the Walden Library, Google Scholar,
ProQuest Central, and ProQuest Health for the terms intent to leave, the United States of
America or U.S.A. or U.S., healthcare, stress, age, physician, turnover, and turnover
intention resulted in 28 studies since 2010. Of those 28 studies, only nine focused on
faculty physicians. The rest of the studies focused on nurses and nursing shortages. The
nine faculty physician studies included stress and burnout and included age. Those nine
studies show a correlation between stress and burnout, and there is a different correlation
between age and turnover. However, none of the studies have a variable of intention to
leave. The lack of studies focused on faculty physicians in the southeast region of the
United States could potentially provide interest in further research in the healthcare sector
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of business research, especially in this region. Additionally, this study has the potential
to increase interest in research for academic medical faculty physicians within the
Southeastern region of the United States based on faculty intent to leave, stress, burnout,
and leadership concerns that would negatively influence the operation of academic
medicine.
Research Methodologies
Research methodologies consist of qualitative, quantitative, and mixed methods.
Determining which method to use is the researcher’s task of deciding which research
question to ask (Yin, 2018). There are many causes for a faculty member of an academic
medical institution to have intent to leave, therefore, utilizing a method that provided the
foundation to investigate data by hypotheses testing and to examine relationships
between variables was the best option for this study. The research question for this study
was “What is the relationship between faculty stress, faculty age, and faculty intent to
leave academic medical institutions”? This research question does not ask a who or when
question; therefore, the qualitative research method and the mixed-method research
method was not the ideal research method for this study. Because of the research
question, the quantitative research methodology was selected for this study. Intent to
leave impacts academic program profitability, clinical outcomes, physician wellbeing,
and educational outcomes. In this study, I sought to examine the relationship of faculty
members of the academic medical institution reporting their intent to leave the academic
medical institution, their level of stress, and age.
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Quantitative Research Designs
There are five types of quantitative research methodologies: (a) correlational, (b)
descriptive, (c) quasi-experimental, (d) experimental, and (e) mixed-methods (Saunders
et al., 2015). For this study, I chose to use the correlational methodology. Correlational
research has specific attributes that fit the design methods over the other designs.
Correlational research seeks relationships between variables. A correlational research
method has restrictions, keeping the researcher from manipulating the variables or the
data (Saunders et al., 2015). Data restriction allows the data collection, the data
analyzation, and a determination of whether there is a pattern. A pattern in the data is
indicative of a correlational relationship (Saunders et al., 2015). Additionally,
correlational research requires the use of a power analysis, in which a G*Power system
determined the sample size for this binary logistical regression analysis.
Descriptive research focuses on identifiable variables and provides systematic
information (Saunders et al., 2015), unlike correlational research. A descriptive study
does not start with a hypothesis; however, one is developed later in the study, usually
after data collection. Quasi-experimental research also assesses the cause and effect
between the independent variable and the dependent variable (Saunders et al., 2015);
however, there is less ability to make an inference for cause and effect like experimental
and descriptive (Saunders et al., 2015). Quasi-experimental research has facets to
manipulate, similar to descriptive and experimental research. Lastly, like correlational
research, a power analysis is required.
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Experimental research is laboratory-based sciences (Saunders et al., 2015).
Additionally, experimental research typically focuses on psychological and social science
research, and rarely focused on business (Saunders et al., 2015). Experimental research
uses hypotheses, as correlational research does; however, experimental research tests the
null hypothesis statistically manipulating the independent variable (Knight, 2010;
Saunders et al., 2015). Furthermore, experimental research assesses the cause and effect
relationship between the independent and dependent variables (Saunders et al., 2015).
Lastly, the researcher can control experimental research, allowing manipulation of the
data collection (Saunders et al., 2015). Also, experimental research is purposed with the
probability of change in an independent variable, causing a change in a dependent
variable (Saunders et al., 2015).
Comprised of qualitative and quantitative aspects, mixed-methods research
(Brown et al., 2016) results in questionnaires and surveys (Brown et al., 2016), as well as
participant interviews or focus groups (Brown et al., 2016). This method of research has
a balance of data collection, data analysis, and data interpretation (Saunders et al., 2015;
Shorten & Smith, 2017). Shorten and Smith (2017) reported researchers used mixedmethods in healthcare studies more frequently due to the layers of research questions.
Healthcare is continuously changing; therefore, mixed-methods research shows common
trends more often in healthcare (Shorten & Smith, 2017). Mixed-methods research
usually utilizes an inductive strategy to identify themes, whereas correlational research
utilizes deductive approaches (Brown et al., 2016).
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Transition
Faculty intent to leave can cost academic medical institutions over 1 million
dollars (Hamidi et al., 2018). Section 1 discussed faculty intent to leave, the variables
age and stress, and examined the method that the academic medical institutions
experience through the predictors mentioned previously. As mentioned, academic
program profitability, physician training, improved public health initiatives, and
improved patient outcomes have influenced the decisions of leadership in healthcare.
The purpose of the quantitative correlational study was to determine if there was a
relationship between faculty age, faculty stress, and faculty intent to leave within
academic medical institutions. The business problem led to the literature review, which
provided a thorough analysis of the literature. Research has shown stress is prevalent in
academic medicine; however, there is limited research on faculty intent to leave academic
medicine. Because of the lack of current research on the topic, it demonstrated the need
for further research on academic medical institution faculty intent to leave studies in the
United States, specifically in the Southeastern region.
Section 2 includes the purpose statement, role of the researcher, participants, the
research method and design, as well as the population, and sampling sections.
Additionally, Section 2 includes an ethical research section, a discussion on the data
collection instruments (the Perceived Stress Scale and the study researcher-developed
intent to leave questionnaire) and data collection technique, the data analysis, and the
study validity. Section 3 consists of the study introduction, the study findings, and the
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application to the professional practice, followed by implications for social change, and
recommendations for actions.
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Section 2: The Project
Section 1 contains the information on the foundation of the study; Section 2
elaborates further on the details regarding the research purpose and the guide of my
choices in population and sampling, survey instrumentation, data collection techniques,
and the data analysis-binary logistical regression. Furthermore, Section 2 also provides
details on the role of the researcher, ethical research, the quantitative research method
and correlation design, and the study validity.
Purpose Statement
The purpose of this quantitative correlational study was to examine the
relationship between faculty age, faculty stress, and faculty intent to leave within
academic medical institutions. The independent variables were faculty age and faculty
stress. The dependent variable was faculty intent to leave. The target population
consisted of faculty physicians participating in a tripartite mission, who specialize in
clinical appointments, teaching responsibilities or research duties, as well as
administrative roles employed by an academic medical institution with 767 faculty in the
Southeastern region of the United States. This target population is appropriate because
faculty members employed with an academic medical institution may have the intention
to leave the institution. This study contributes to social change by providing leadership
of the institution, the data necessary to modify human resource policies to improve the
level of stress, and the intent to leave for faculty members. These policy modifications
will offer a positive effect on the profitability of educational programs, clinical outcomes,
and research initiatives providing the community with an increase in physicians,
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wellbeing initiatives, and a growth in clinical research, which benefits various
populations.
Role of the Researcher
As the researcher in a quantitative study, I was responsible for the development
and testing of hypotheses through statistical analysis (Farrugia et al., 2010).
Development and testing of hypotheses includes collecting and analysis of the data, as
well as answering the research question (Allen, 2017). I did not express personal biases
within the analysis of data while conducting my study (Mullane & Williams, 2013). I
utilized an online survey method to seek faculty physicians anonymously to participate in
the study.
For 8 years, I have been an employee of the institution that the sample was drawn
from but I have no personal relationships with any faculty physicians within this
institution. Additionally, I have no responsibility for or supervision over any of the
faculty physicians within the institution. To conduct the study, I invited all faculty
members to participate in the survey and the responses were anonymous; therefore, I was
not aware of who responded (see American Association for Public Opinion Research,
2020). The survey method prevented me and any participants from having any
communication during the study.
Following the guidelines from the Belmont Report, researchers are to respect
research participants and abide by ethical standards (The Belmont Report, 1979). Ethical
standards include minimizing the risks to the participants, treating participants/human
subjects fairly, and providing full disclosure of details and rights, then obtaining consent
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from the participants (The Belmont Report, 1979). Following ethical standards is to use
the three principles of the Belmont Report, (a) respect for persons by offering superior
confidentiality, (b) respect for beneficence by completing an anonymous study, and (c)
respect for justice by including all individuals of the population (The Belmont Report,
1979). I committed to executing the study with superior ethical behavior and reporting
the data without bias (Belle & Cantarelli, 2017). I accomplished this by maintaining the
privacy of faculty email addresses, including all faculty participating in the tripartite
mission, and reporting the data without bias.
Participants
Martínez-Mesa et al. (2016) stated the researcher should select participants with
features that coincide with the study. Regardless of the features of the participants and
the study elements, I treated participants equally, as there was no direct contact with any
participants. The participants of the study were faculty physicians within an academic
medical institution within the Southeast region of the United States. Faculty physicians
were eligible by having an M.D., Ph.D., D.O., or M.B.B.S. degree, and who participated
in a tripartite mission within the institution.
Additionally, there was no age limit for eligibility, as faculty physician ages vary
(Degen et al., 2015); this is due to the age the individual graduates from residency and
begins their career, as well as when the individual decides to retire (A.A.M.C., 2019).
The participants in the study were either male or female. Additionally, participants were
from various ethnic backgrounds and races.
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To gain access to the participants, I used a data list created from the Institutional
Effectiveness department of the study location to obtain faculty email addresses.
Obtaining the faculty email addresses allowed me to email the survey link to the faculty
of the academic medical institution (Linzer et al., 2016; Lowenstein et al., 2007; Pedrazza
et al., 2016). Additionally, I used the study location as the Institutional Review Board of
record, approved I.R.B. number 1519110-3, then gained approval from the Walden
University Institutional Review Board, the same I.R.B. number 1519910-3. I uploaded
all email addresses into Qualtrics, as this was the chosen method to distribute
communication to the participants for the study. Qualtrics provided me the ability to
input the survey and questionnaire into the system, upload email addresses, and distribute
surveys to the email addresses as indicated. I distributed the survey through email to the
faculty members, which included the consent, with one link to offer an anonymous
response through the platform.
Research Method and Design
Yin (2018) reported depending on the research question, this will determine the
research method, whether it is qualitative, quantitative, or mixed methods. Quantitative
research was the appropriate method for this study because quantitative research
examines the relationship between two or more variables. Additionally, I selected a
correlational research design over experimental or descriptive.
Research Method
There are many reasons a researcher selects their chosen research method.
Quantitative research was the preferred methodology for this study. The quantitative
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research method provides researchers the ability to answer a hypothesis with factual
information (Cohen, 2008). Utilizing the Perceived Stress Scale and a self-made Intent to
Leave Questionnaire as the surveys for the study provided me with the data necessary to
answer the research question and determine which hypothesis is accurate.
Tully (2014) reported qualitative research provides the researcher with relational
questions and focuses on detailed relationships between variables. Qualitative research
then focuses on the causes of the relationship between variables (Tully, 2014). Lau and
Kuziemsky (2017) stated qualitative methodologies are the why and how of research.
Additionally, Lau and Kuziemsky (2017) reported qualitative researchers might view
data and the theories as intersubjectivity instead of objectively, as compared to
researchers that conduct quantitative research. Cohen (2008) stated qualitative research
has aspects of research that rely on personal judgment in data analysis. Ultimately,
qualitative research is the inquiry and observations in a natural setting (Teherani et al.,
2015).
Unlike qualitative research, quantitative research is not the observations of or
inquiry of individuals; instead, it is the collection of data (Yin, 2018). Rahi (2017)
reported quantitative research provides the researcher the ability to collect data from a
population and perform statistical tests. Performing statistical analyses, examining the
relationship between variables, and predicting outcomes through a quantitative research
method (Saunders et al., 2015) utilizing questionnaires and surveys (Dandar et al., 2019;
Ponto, 2015; Saunders et al., 2015) are the processes necessary to conduct quantitative
research.
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Mixed-methods research uses qualitative and quantitative methods; therefore,
specific aspects from each process become necessary depending on the particular
needs/requirements of the study (Saunders et al., 2015; Yin, 2018). Because mixedmethods research has quantitative and qualitative components, some report this method
has a strengthened validity over other methods (Schoonenboom & Johnson, 2017).
Strengthened validity is the result of triangulation and expansion. Lau and Kuziemsky
(2017) stated mixed-methods research usually becomes the chosen method when
researching health sciences and health services. However, not all researchers are
interested in the personal aspect of a qualitative method; therefore, the mixed-method
research method may not be the selected method for health sciences research.
Research Design
Research designs vary depending on the chosen methodology. Correlational
designs, experimental designs, or descriptive designs are designs in quantitative research
methodology. Correlational designs are often the chosen design when completing an
organizational study (Lau & Kuziemsky, 2017). Experimental designs are often the
chosen designs in a controlled environment, with two groups–the experimental group and
a control group (DeCarlo, 2018; Saunders et al., 2015). Descriptive designs intend to
determine a phenomenon within the research question (Tully, 2014).
Correlational research designs prevent the manipulation of variables or data
within a study (Price et al., 2015; Saunders et al., 2015). A correlational design reveals
patterns in the analysis of the data (Lau & Kuziemsky, 2017; Saunders et al., 2015),
allowing the researcher to predict the outcome (Jenkins, Sperrin, Martin, & Peek, 2018)
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with hypothesis testing (Lau & Kuziemsky, 2017) which is beneficial in business and/or
organizational studies (Mitchell, 1985). Researchers view reliable data as stable data in
data collection and analysis (Cohen, 2008).
Correlational designs are not a chosen design to examine causality association
with variables (Hung, Bounsanga, & Voss, 2017), which provided this as the appropriate
design for the study. Furthermore, Hung et al. (2017) reported researchers might use
casual assertions from correlational findings and overreach in their plans. Casual claims
from correlational findings become challenging to analyze, and the assumptions are
incorrect. To ensure the evidence supports the hypotheses and there are no assumptions
made, adequate evaluation of the data is necessary (Califf, & Pearson, 2019; Hung et al.,
2017; Tully, 2014).
Population and Sampling
The population for this study were the faculty physicians of an academic medical
institution within the Southeastern region of the United States. The physicians were
either M.D., Ph.D., D.O., or M.B.B.S. physicians. There were 767 physicians that
participate in a tripartite mission of clinical, research, teaching/service, or administrative
duties. The Intent to Leave questionnaire included individual clarification for
contribution to the tripartite mission. Exclusions to this study are other providers, such as
nurse faculty or advanced practice practitioners or faculty not participating in the
tripartite mission.
Chosen for this study was the probability sampling method. Probability sampling
is a hypothesis tested, statistical inference, objective approach of research (Krefeld-
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Schwalb et al., 2018). Probability sampling often becomes the chosen method for
unbiased research studies (Krefeld-Schwalb et al., 2018). This study was unbiased; there
was no gender bias, no racial or ethnicity bias, and no bias based on position within the
institution. Krefeld-Schwalb et al. (2018) pointed out probability sampling is intended to
provide researchers with a generalization of the population studied. However, difficulties
with probabilistic sampling are that the method is time-consuming because a more
significant number of individuals are analyzed, and the cost can be excessive (KrefeldSchwalb et al., 2018). Additionally, there was no subgroup or random sampling, as all
participants that responded were included in the study.
G*Power is a software application quantitative researchers use when conducting
sample size analysis (Uttley, 2019). G*Power 3.1 software was the software necessary to
perform the z tests logistic regression to determine the sample size required for this study.
A minimum of 104 individuals was essential for participation in the study based on the
G*Power analysis (Figure 2).
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Figure 2
Power as a Function of Sample Size

Note. Power as a function of a sample size to explain the requirement for this logistical
regression analysis.
According to Bujang et al. (2018) in logistical regression analysis, there should be
50 participants per independent variable. Based on this recommendation, a minimum of
100 participants was necessary to have a sample size that represents the population of
over 500 individuals and the two independent variables, age and stress (Bujang et al.,
2018). Based on the recommendation by Bujang et al. (2018) and the minimum sample
size output from G*Power, the recommended sample sizes were in alignment.
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Ethical Research
Informed consent is to inform individuals of any severity and probability of
potential harm, as well as the benefits of participation (Alston et al., 2014). Informed
consent is the safeguard intended for autonomy, self-determination, and inviolability
(Hall et al., 2012). Additionally, informed consent is a method of building trust between
researchers and participants, as well as providers and consumers (Hall et al., 2012). This
study was anonymous; therefore, a Waiver of Consent and Waiver of Documentation was
utilized and filed with the I.R.B. number 1519110-3. A web-based survey consent letter
was required seeking participant consent. Participation in the study was anonymous;
therefore, there was no option to withdraw from the survey, only to decline participation.
There were no incentives and no consequences for not participating in the study.
An email was sent to all M.D., Ph.D., D.O., and M.B.B.S. faculty within the
institution requesting their participation in the study. Within the email, a link was
provided for the individual to select. This link was the same for all participants, which
allowed the study to remain anonymous. Each participant had the option to participate in
the survey or to decline participation through the Web-based survey consent and survey
link. The individuals that chose to participate in the survey would have their responses
sent anonymously through the Qualtrics platform and stored in the platform for the
researcher to download the information into S.P.S.S. for analysis. There was no
identifying information in the survey. Additionally, the organization was referenced as
the institution throughout the survey to provide anonymity. All responses to the survey
will be stored securely for five years upon completion of the study.
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Instrumentation
The Perceived Stress Scale and an Intent to Leave Questionnaire were chosen as
the instruments for the study Faculty Intent to Leave Academic Medicine and the
Association of Stress and Age. The instrument, as mentioned earlier, The Perceived
Stress Scale constructed by professional researchers in 1994, is valid and reliable (Cohen,
1994). The Intent to Leave Questionnaire was created by the researcher in November
2019 and approved by the Institutional Review Board, I.R.B. number 1519110-3. All
raw data collected is stored by the researcher in a secure online database, and the data
will be made available by written request.
Scales of Measurement
Scales of measurement in quantitative research are nominal, ordinal, interval, and
ratio, with the exception – nominal and ordinal is also qualitatively based (Mishra et al.,
2018). Stanley Smith Stevens developed the scales of measurement in 1946 (1946).
Depending on the type of data the researcher is collecting will determine the kind of
scale, according to Mishra et al. (2018). Each data type and scale may differ from one
another (Mishra et al., 2018).
Nominal scales have no numerical value; therefore, the values cannot be added,
subtracted, divided, or multiplied. Additionally, the nominal scale cannot be in any
specific order (Stevens, 1946). The ordinal scale is the measurement that can be in order
(Stevens, 1946). Having a measure in order means numbers or items are in a category
based on the ordinal scale of measurement. The interval scale of measurement has
ordered numbers with specific and meaningful divisions between the numbers (Stevens,
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1946). Lastly, the ratio scale of measurement is the same as the interval scale; however,
the ratio scale has zero, and zero is meaningful (Stevens, 1946).
Stress
The first independent variable was stress. Stress is a ratio scale of
measurement—items 3-12 on the survey comprised the questions for this variable. A 5point Likert Scale, ranging from 0 = Never to 4 = Very Often was used to calculate the
total score. The overall rating was determined by summing the totals; however, numbers
6, 7, 9, and 10 were summed in reverse.
Age
The second independent variable in the study was age. Age is a ratio scale of
measurement. Item 2 on the survey states, “What is your age?” with multiple-choice
options for the participant to select his/her age range. The possibilities were “30-34”,
“35-39”, “40-44”, “45-49”, “50-54”, “55-59”, “60-64”, “64-69”, “70+”, and “choose not
to answer.” The selected entry answer transfered into S.P.S.S. as the participant selected
in the survey.
Intent to Leave
Intent to leave was the dependent variable for the study. Intent to leave is a
nominal scale of measurement because there is no numerical value, and it is in no specific
order. The available responses to intent to leave were “Yes” = 1 or “No” = 0 on question
13.
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Perceived Stress Scale
The Perceived Stress Scale, developed by Sheldon Cohen in 1983, is hosted by
Mind Garden (1994). The Perceived Stress Scale (P.S.S.) measures the degree to which
an individual appraises their life as stressful. The P.S.S. items mean how unpredictable,
uncontrollable, and overloaded participants feel in their lives. Additionally, the survey
has current inquiries for stress experiences. The inquires were over the last 30-day
timeframe from when the survey was taken. This survey was uploaded into Qualtrics and
distributed through a one-link email to all faculty members.
According to Lee (2014), the 10-item P.S.S. is superior in validity and reliability
in comparison to the 14-item and 4-item P.S.S. surveys. The P.S.S. 10-item survey
continually exhibits an internal consistency for reliability in studies (Lee, 2014). Often
used in research for college student populations or workers, the P.S.S. had a
comprehension level design for individuals with at least a junior high school education
(Cohen, 2008). The participants use a 5-point Likert scale, and the scores calculate in
reverse on the four positive items (4, 5, 7, and 8) e.g., 0=4, 1=3, 2=2, 1=3, and 0=4
(Cohen, 2008). The other six items score by the value chosen, then all choices summed.
In summary for scoring, the sum would be as follows 1, 2, 3, 4R, 5R, 6, 7R, 8R, 9, 10.
According to Cohen (1994), the psychometrics for the Perceived Stress Scale:
Reliability: alpha = .78
Validity: Correlates in a predicted way with other measures of stress
The Perceived Stress Scale is a free download from Mind Garden, as well as from
the Carnegie Mellon University website. Dr. Cohen authorizes use through his site
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Carnegie Mellon University (cmu.edu/dietrich/psychology/stress-immunity-disease-labs/)
to use the scales developed in his labs when the research is for nonprofit academic
research or not-for-profit educational purposes (Appendix B).
Intent to Leave Questionnaire
The Intent to Leave Questionnaire was developed by myself. The information
intended to gather from the questionnaire is a “yes” or “no” to the question “Do you have
intent to leave this institution?”. Additional questions on the survey were related to the
reason for intent to leave (if yes was chosen), faculty rank, department, years of service,
hours worked per week, and work effort. Seeking this information assisted in answering
the research question, “What is the relationship between faculty stress, faculty age, and
faculty intent to leave academic medical institutions?”. The items in the self-developed
questionnaire were uploaded into Qualtrics and distributed through the one-link email to
all faculty members.
Perceived Stress Scale and Intent to Leave Questionnaire
The final survey comprised of the Perceived Stress Scale and the questionnaire,
Intent to Leave created in Qualtrics for one survey (Appendix C) to be disbursed through
the aforementioned one-link email. The survey remained open in Qualtrics 4-weeks, and
at a 2-week interval, a reminder email was sent to all faculty requesting participation.
The survey was anonymous; therefore, the email went to all faculty the second time,
whether or not they participated from the initial email request. However, individuals that
previously completed the survey did not have the ability to participate again.
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The survey in Qualtrics consisted of questions 1 and 2 from the Intent to Leave
questionnaire for gender and age. Items 3 – 12 were the Perceived Stress Scale
measuring the self-perception of stress. Questions 13 – 20 were the remaining intent to
leave questionnaire inquiries regarding faculty rank, the department employed, years of
service at the institution, hours worked per week, and work effort.
Data Collection Technique
Data for the study was collected utilizing an electronic email-based survey
method. I entered the survey questions into Qualtrics, along with the response choices
formatted. A link populated through Qualtrics was formatted for use in an email, which
the email was distributed through Qualtricts to faculty members of the institution. As
individuals agreed to participate in the survey and submitted their responses, Qualtrics
stored the responses. Once the data collection timeframe of 4-weeks closed, I examined
the data collected and exported the data to S.P.S.S. for analysis.
The advantage of collecting data through an email-based survey is the responses
will remain anonymous through the anonymous email link. I had the opportunity to
reach 767 individuals in the population through this method of contact. Using this
method of contact gave the study a higher statistical power, more significant amounts of
data gathered, and a valid model of research (Jones, Baxter, & Khanduja, 2013).
Additionally, using an electronic survey method provided the data collection (responses)
to process directly into an electronic database, eliminating data entry errors (Hamilton &
Hopkins, 2018; Jones et al., 2013).
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Jones et al. (2013) reported researchers must be deliberate in the planning of
which surveys and questionnaires to use in research. Furthermore, physicians typically
will not respond to surveys (Jones et al., 2013); therefore, to be successful with this
study, the planning and data collection technique was critical for a robust completion.
Another disadvantage of the data collection method was the high non-response rate of
approximately 33% with electronic surveys (Lindemann, 2019). According to Fincham
(2008) and Saleh and Bista (2017) the average response rate expected should be set at
approximately 60%.
Data Analysis
During the research, data collection has various methods for possible analysis.
Researchers use quantitative research methods to collect data to measure information
based on the variables in the study (Daniel, 2016) to test the hypotheses, determine the
answer to the research question(s), and analyze the outcome(s) (Saunders et al., 2015).
Surveys, polls, questionnaires, or pre-existing statistical data may be chosen methods of
collections and analysis for researchers (Creswell, 2013).
The purpose of the data analysis for this study was to answer the research
question and test the following hypotheses:
Research Question: What is the relationship between faculty stress, faculty age,
and faculty intent to leave academic medical institutions?
Null Hypothesis (H0): There is no relationship between faculty stress, faculty age,
and faculty intent to leave academic medical institutions.
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Alternative Hypothesis (H1): There is a relationship between faculty stress,
faculty age, and faculty intent to leave academic medical institutions.
A binary logistical regression was the data analysis technique. Where there is a
binary dependent variable, logistical regression is the chosen analysis technique. (Bucur
et al., 2017; Ernst & Albers, 2017; Ranganathan et al., 2017; Sperandei, 2014). Also,
logistic regression provides an advantage by avoiding any confounding effects of the
variables, analyzing all variables together (Sperandei, 2014). Bucur et al. (2017) stated
logistic regression is used more prevalently in research studies with a categorical
dependent variable, instead of a numerical. The independent variables, age and stress are
ratio scales of measurement. Additionally, logistical regression is typical in economicfinancial fields, medicine, and epidemiology (Bucur et al., 2017). Lastly, logistic
regression does not require a linear relationship between variables (Ranganathan et al.,
2017).
Multiple linear regression was the other model considered for this study. Multiple
linear regression can examine the relationship between the dependent and independent
variables (Ranganathan et al., 2017). However, multiple linear regression supports a
continuous dependent variable, which is the reason logistic regression was appropriate
because predicting the likelihood of faculty intent to leave requires a yes or no response,
which is dichotomous or binary.
Utilizing the Statistical Packages for Social Sciences (S.P.S.S.), version 24.0
provided the means to conduct a binary logistic regression analysis. Key parameters used
to consider for data interpretation were the odds ratio, Cox & Snell R2, p (sig.) value,
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Nagelkerke R2, and Wald statistic. Using the “exclude cases listwise” feature in S.P.S.S.
was a feasible way to remove missing data from the study. However, “exclude cases
listwise” may have caused the descriptive statistical totals to differ across variables.
There was a risk for data screening to have shown outliers; and the independent variable
age could have had outliers, which caused all age ranges to remain in the study.
Assumptions in this quantitative correlational study were (a) outliers, (b) the
sample size, (c) fishing and error rates, or (d) reliability of the instrument. Outliers
remained in the study because these would have been the age of faculty members.
Ranganathan et al. (2017) stated when using age as an independent variable; it is
important not to divide the ages into categories because age cutoffs are without reason,
and vital information may be lost. With this study, this could have been significant;
however, to protect anonymity, categories of age had to be used. The sample size
assumption could cause a low statistical power, which would have required additional
participants; therefore, the data collection would have to repeat through another method.
However, G*Power was used to conduct a power analysis and confirmed the participant
size. Knowing the relationship between the dependent and independent variables is
necessary when understanding the parameters in data analysis. Utilizing G*Power to
conduct a logistical regression analysis (Appendix D) resulted in a sample size of 104
individuals with a normal distribution, 95% confidence ratio.
The additional assumptions fishing and error rates were prevented by not
repeating tests with the same data; this decreased the chance of errors in the conclusions.
However, further analysis could have eliminated this threat, if needed (Guetterman,
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2019). The reliability of the instrument could also be an assumption. However, the
validity of the Perceived Stress Scale has been proven valid and reliable for years of
research. Cohen et al. (2017) stated incorrect assumptions could result in correlational
research showing (a) a relationship does not exist between variables when one does exist
and (b) a relationship exists between variables when one does not exist. Logistic
regression observations are independent of one another; therefore, repeated tests of the
data will offer unsatisfactory results (Guetterman, 2019).
Within this study, violations of the assumptions varied. Outliers remained in the
study because there was an expectation that participant ages would cause outliers.
G*Power was utilized to calculate the sample size 104 participants with a normal
distribution, 95% confidence ratio. The population accessed was 767 individuals, and
according to Finchman (2008) and Saleh and Bista (2017) the average response rate
should be set at approximately 60% of the population. Using the one-link anonymous
email and a survey method for the study, I conducted a survey with a higher statistical
power, more significant amounts of data gathered, and a valid model of research (Jones et
al., 2013).
Study Validity
Study validity is the responsibility of the researcher, ensuring relevant measures
taken during data collection and analysis (Mohajan, 2017). The validity of a study is
determined by how well each variable is measured through data collection and data
analysis (Heale & Twycross, 2015; Mohajan, 2017). The alignment of the study must be
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evident between the method and the design, ensuring consistency and validity with data
collection, analysis through instrumentation (McGregor, 2017).
Statistical Conclusion Validity
Threats to a quantitative correlational study are non-existent (Price et al., 2015).
There cannot be data manipulation, as mentioned by Price et al. (2015) and Cohen et al.
(2017). A researcher determines the use of experimental and nonexperimental research
based on the foundation of the research question (Price et al., 2015). Relationships
between the independent and dependent variables vary when there are threats to the
statistical conclusion validity (Flatt & Jacobs, 2019; Greenland et al., 2016; Lachmann et
al., 2017). Furthermore, the reliability of the instrument(s) used in the study, the data
assumptions, and the sample size are factors that influence the statistical conclusion
validity of a correlational study. Threats to statistical conclusion validity could be (a)
outliers, (b) the sample size, (c) fishing and error rates, or reliability of the instrument
(Guetterman, 2019). I anticipated outliers due to the age of faculty members as a
variable; however, there were no outliers in the study. A low statistical power would
require additional participants; therefore, the data collection would have to repeat through
another method. However, G*Power was used to conduct a power analysis and
confirmed the participant size. Fishing and error rates can be prevented by not repeating
tests with the same data; this decreased the chance of errors in conclusions; however,
conducting a different analysis could eliminate this threat (Guetterman, 2019). Lastly,
Cohen et al. (2017) stated incorrect assumptions could be made with correlational
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research (a) a relationship does not exist between variables when one does exist and (b) a
relationship exists between variables when one does not exist.
Reliability of the Instrument
The Perceived Stress Scale-10 item (PSS-10) was the chosen survey for this
study. The P.S.S. 10-item survey continually exhibits an internal consistency for
reliability in studies (Lee, 2014). According to Cohen, Kamarck, and Mermelstein
(1983), the psychometrics for the Perceived Stress Scale:
Reliability: alpha = .78
Validity: Correlates in a predicted way with other measures of stress
The reliability, as mentioned above, and the validity of the PSS-10 were determined by
the evaluation of the consistency of scores when evaluating a specific construct multiple
times (Cohen et al., 1983). Heale and Twycross (2015) reported the most commonly
used test for internal consistency determination is Cronbach’s alpha (α). Cronbach’s α
result is a number between 0 and 1 (Heale & Twycross, 2015) with a reliability score that
is 0.7 and higher. Because Cohen et al. (1983) determined the reliability of the PSS-10 is
alpha = 0.78, this coincides with the Cronbach’s α internal consistency testing. Overall,
alpha values determined by Taber (2018) are as follows excellent (0.93–0.94), strong
(0.91–0.93), reliable (0.84–0.90), robust (0.81), fairly high (0.76–0.95), high (0.73–
0.95), good (0.71–0.91), and relatively high (0.70–0.77). Lower alpha values,
according to Taber (2018) begin at (0.68) and decline to adequate (0.64–0.85),
moderate (0.61–0.65), not satisfactory (0.4–0.55) and low (0.11). According to Nielsen
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et al. (2016) and Kantrowitz-Gordon (2018) reported the P.S.S. exhibits external
validity; however, Nielsen recommended using a two-dimensional model.
I created the Intent to Leave questionnaire for this study. Because the survey is selfcreated, with no testing previously, there is no validity or reliability. The survey
provided information regarding the intent to leave, gender, age, faculty appointment,
rank, effort, and years at the institution.
Data assumptions
Assumptions are often prevalent in statistical testing (Greenland et al., 2016).
Flatt and Jacobs (2019) stated violations of assumptions might cause biased results or
misleading forecasts, faulty confidence intervals, and scientific insights. Utilizing a
regression analysis for quantitative data analysis provided an optimal opportunity for
organizational research strength (Flatt & Jacobs, 2019). Typical data assumptions are (a)
normality, (b) homogeneity of variances, (c) linearity, and (d) independence. Normality
means distribution is normal with “0” as the mean and “1” standard deviation;
homogeneity of variances requires data from different groups to have similar variations;
linearity is the linear correlation between independent and dependent variables, and
lastly, independence means all data is independent because there is no relationship
between the variables (Ernst & Albers, 2017). Every statistical test has different
assumptions, however. Different assumptions are the result of the two types of inference
methods (a) parametric tests, and (b) nonparametric tests. Parametric tests are used when
observations have approximately normal distributions, and nonparametric tests are used
in other situations (Tyler, 2017; Vickers, 2005). This study was a logistical regression;
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therefore, it was a nonparametric test, and data assumptions were not applicable.
Nonparametric tests also are less powerful than parametric tests due to fewer assumptions
(Tyler, 2017). Furthermore, nonparametric tests are more appropriate when outliers will
exist (Tyler, 2017), and when results may be in a variable or ordinal rank.
Sample Size
Utilizing a sample size that represents the population studied is critical in
research. A sample size that serves the population ensures the study's validity is specified
at an appropriate and satisfactory level (Heale & Twycross, 2015). Large sample size
will provide results that are established by generalizations, which may help to minimize
any bias within the study (Heale & Twycross, 2015; Mitchell, 1985). Using a statistical
power to determine the measurement of necessary statistical significance is critical.
Statistical significance provides the researcher of a study of the sufficient sample size of a
population through a power analysis (Bujang et al., 2018; Heale & Twycross, 2015). If a
study has a sample size that is too small, this can lead to negative implications, such as
negative study validity.
Transition and Summary
The purpose of this quantitative correlational study was to examine the
relationship between faculty stress and faculty age and faculty intent to leave academic
medicine. Individuals must conduct research that is reliable and valid. Section 2
included details regarding faculty of an academic medical institution, the quantitative
method, and correlational design, population and sampling, the Perceived Stress Scale
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and Intent to Leave Questionnaire instruments, data collection, and binary logistical
regression analysis, and the study validity.
Section 3 will include the purpose of the study and a summary of the findings of
the data collection. This will be followed by the presentation of results, the application to
professional practice, implications for social change, recommendations for action and
further research, and lastly, reflections of the doctoral study process. The study will be
summarized with the conclusions of my study.
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Section 3: Application to Professional Practice and Implications for Change
Introduction
The purpose of this quantitative correlational study was to examine the
relationship between faculty age, faculty stress, and faculty intent to leave within
academic medical institutions. The independent variables were faculty age and faculty
stress. The dependent variable was faculty intent to leave. The null hypothesis is
accepted, and the alternative hypothesis is rejected, using a binary Forward LR model
logistical regression. The faculty stress levels were significant, and intent to leave was
significant; however, age was not significant. I conducted a bivariate correlation and
discovered variables that were significant with intent to leave academic medicine were
department employed, hours worked, and perceived stress. This caused the null
hypothesis to be accepted.
Presentation of the Findings
I used a binary logistic regression to examine the likelihood that several different
factors predict the participants’ intent to leave academic medicine. The variables of the
study were intent to leave (dependent variable) and independent variables of age and
stress. The null hypothesis is that there is no relationship between faculty stress, faculty
age, and faculty intent to leave academic medical institutions. The alternative hypothesis
is that there is a relationship between faculty stress, faculty age, and faculty intent to
leave the academic medical institution. In this study, the model explained key parameters
with effect sizes of .119% (Cox and Snell R2) and .162% (Nagelkerke R2) of the variance
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in intent to leave. Age was not a predictor for intent to leave and caused the hypothesis
to be null.
Descriptive Statistics
Table 3 depicts the descriptive statistics for the null hypothesis.
Table 3
Descriptive Statistics- Frequency

N

Valid
Missing

Std. Deviation

What is your Do you have intent to leave this
age?
institution?
125
111

PSS Results
125

0

14

0

2.475

.491

.590

Note. N = number of responses to variable items.

Inferential Results
One hundred and twenty-five individuals participated in the study. The survey
was sent to 767 faculty members who participate in the tripartite mission in an academic
medical center in the southeast region of the United States. That equates to 16.3% of the
population participating in the survey. Jones et al. (2013) reported researchers must be
deliberate when conducting research with physicians because physicians generally will
not respond to surveys. Additionally, electronic surveys with any population have a high
non-response rate of 33% (Lindemann, 2019). One hundred and eleven participants
answered the question, “do you have intent to leave.” Sixty-seven responded no, while
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44 respondents stated yes, they have the intention to leave. The model predicted intent to
leave through the classification table and had an overall percentage correct of 63.1%.
Table 4 represents the age group of individuals that participated in the survey.
Individuals that participated in the survey ranged from 30 years of age to over 70 years of
age. The study had a varied age group, and the groups were represented well with
participants. However, the age of individuals were not statistically significant in the
relationship between stress and the intention to leave academic medicine.
Table 4.
Analysis of Frequency Responses in Ages
Variable – Faculty

Age Group

Frequency

Age

Percentage of
Participants

30-34

14

11.2%

35-39

14

11.2%

40-44

17

13.6%

45-49

13

10.4%

50-54

17

13.6%

55-59

14

11.2%

60-64

15

12.0%

65-69

12

9.6%

70+

8

6.4%

Choose Not to

1

.8%

125

100%

Answer
Total Participants

Note. This table depicts the frequency of participants in each category by age groups.
125 individuals responded to this question.
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The SPSS analysis showed no significance as determined by the p > 0.05 for the
variable age. Additionally, there were no outliers for the variable age. This is depicted in
Table 5.
Table 5
Analysis of Variable – Age – Not Significant
Variable Age (Group)

Score

Sig.

30-34

6.788

.659

35-39

.145

.704

40-44

.317

.574

45-49

.780

.377

50-54

.047

.828

55-59

3.746

.053

60-64

2.151

.143

65-69

.304

.582

70+

.019

.891

Choose Not to Answer

.002

.962

Note. Age group analysis of intention to leave, not measured due to insignificance – null
hypothesis: p > .05. (N = 125).

The perceived stress scale is a valid means of measurement, as determined by Cohen
(1986). The perceived stress scale was administered through Qualtrics and analyzed in
SPSS. Stress is statistically significant as determined sig. = .030. The variable stress is
depicted in Table 6.

75
Table 6
The analysis of the overall Perceived Stress Scale - Significance
95% C.I. for EXP (B)
Variable

B

S.E.

Wald

Sig.

Exp(B)

L

U

PSS

-.421

.194

4.696

0.030

.657

1.084

12.320

Note. N = 125.
Theoretical Conversation Analysis
While age was not significant in the analysis of this study, stress, and intention to
leave academic medicine was significant. The spiral dynamic theory used for this study
assesses value systems, desires, and conflicts within a hierarchy (Butters, 2015), which
was prevalent through the Perceived Stress Scale and the Intent to Leave Questionnaire.
Spiral dynamics accurately depicted that individuals perceive their environment
differently (Graves, 1970; McDonald, 2010), and this was analyzed in the study.
Participants of the survey were applicable to the many levels of the hierarchy of spiral
dynamics. Additionally, the many hierarchy levels were shown through the common
themes found in the study: lack of leadership, lack of administrative support, seeking
other career opportunities, and retirement.
The research question “What is the relationship between faculty stress, faculty
age, and faculty intent to leave academic medical institutions?” was answered through the
data analysis, and age showed no significance in the analysis. Even though age was not
significant, Graves’ spiral dynamics theory was a robust theoretical framework for this
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study because of the hierarchy levels an individual progresses through life (Dandar et al.,
2019).
Dandar et al. (2019) reported faculty survival is determined and maintained
through the improvement of academic programs, longevity, and financial wellbeing of an
institution. Beck and Cowan (1996) and Donkers (2016) determined survival behavior is
intentional and competitive; this was shown through the automatic level of spiral
dynamics theory – an individual’s motivation by survival and environmental imperatives
(Beck & Cowan, 1996; Butters, 2015; Southwick et al., 2014) through the data analysis.
Faculty members reported a significant amount of stress, feeling overwhelmed, and
conveying a lack of support from leadership and administrative support. Individuals with
the intention to leave and without intent to leave experienced perceived stress,
overwhelming feelings, and reported feeling leadership and administrative support was
not sufficient.
The egocentric hierarchy level of spiral dynamics is met in alignment with the
materialistic hierarchy level and the personalistic hierarchy level for this study. The
egocentric hierarchy level is based on an individual’s own needs, self-interest, and selfprotection personally and professionally (Graves, 1970; Liang et al., 2016; Lindfelt et al.,
2018). The materialistic hierarchy level is an individual's ability to seek success, results,
influence over others, and autonomy (Beck & Cowan, 1996; Ede, 2013). Furthermore,
Mullangi, Blutt, and Ibrahim (2020) reported individuals in academic medicine have
additional stresses; however, when duties are modified, the autonomy and influence over
others are spread, modifying the perceived stress that is influenced. The personalistic
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level is to have an interest in belonging to others and maintaining concern with others
(Beck & Cowan, 1996; Butters, 2015; Jeffers & Mariani, 2017). There was a common
theme among faculty members that did not have the intention to leave that felt effective
communication regarding training, teamwork, and removing silos were significant and
should be implemented within the institution.
Cognitive existence can have a threshold of humanity (Beck & Cowan, 1996;
Butters, 2015; Manstead, 2018). Experientialist existence was in alignment with
cognitive existence for the results of the data analysis of this study. A common theme
between individuals without intention to leave is a lack of diversity and a lack of
communication between academic programs, and the hospital and clinics. The hierarchy
levels of cognitive existence and the threshold of humanity can be seen through diversity
and a need for communication in successful programs (Papadimos, 2019).
Applications to Professional Practice
The purpose of the quantitative correlational study was to examine the
relationship between faculty age, faculty stress, and faculty intent to leave academic
medicine. Faculty responses to the perceived stress scale and intention to leave
questionnaire provided a predicted depiction of underlying contributors of faculty intent
to leave academic medicine. Faculty perceptions of predictors that influenced intent to
leave, which has a financial impact on the academic programs and medical center, were
the levels of stress an individual experiences, the hours worked, and the department
employed.
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While conducting my analysis, I examined other predictor variables, such as
faculty department, faculty rank, hours worked, the timeframe of intention to leave the
institution, years of service, and gender. Throughout the analysis of the predictor
variables, faculty stress, hours worked, and faculty department employed were the
significant variables with a relationship to faculty intent to leave academic medicine.
Respectfully, the significant values (confidence ratio 95%) were stress level 3.7%, hours
worked 1.6%, department employed 0.08% (dept1) 1% (dept2), 0.07% (dept9), and 1.9%
(dept18).
The findings of this study found common themes from faculty members, such as
an advanced number of hours worked, lack of support from leadership, lack of
administrative support, seeking other career opportunities, and career advancement as
reasons for intention to leave. Often, two or more of those themes were chosen as
reasons for an intention to leave the institution. The faculty members’ perceptions of
lack of support from leadership and lack of administrative support could improve with
modifications from leadership. The lack of support mentioned above regarding
leadership and administrative support perceptions are directly correlated with the
departments' faculty are employed. These findings should be a focal point for leadership
to improve upon to reduce stress and minimize intention to leave within the institution.
The second focal point is the number of hours worked by faculty. Enhancing the amount
of support given to faculty could also improve stress levels and minimize the intention to
leave.
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Academic medicine leadership and human resources leaders can work together to
apply information from this study to reduce faculty intent to leave academic medicine.
The findings of this study could be relevant in providing academic medicine leaders and
human resources leaders the information necessary to determine departmental stressors
through the topics that faculty members feel leadership should be more involved in.
Leadership understanding the faculty members' concerns on how to lower stress levels
within departments could reduce faculty intent to leave and improve the environment for
faculty. Improving the environment could be beneficial to implement appropriate
processes to create a more pleasing and productive environment.
The findings of the study indicated that to lessen the intention to leave academic
medicine, leadership must modify policies that have influenced faculty stress and faculty
intent to leave or alter the environment to a more improved working environment for all
involved. An essential piece of this study that would improve the business model is to
increase the departmental personnel support staff and the number of faculty employees.
This change would benefit academic programs, enhance patient care, and improve
morale, all of which could improve the profit margin for the institution.
The findings of this study also indicate that organizational leaders can influence
faculty members’ perceptions of the institution. A common theme among individuals
with the intention to leave and without intent to leave was fragmented clinics and
compensation concerns. Some faculty reported other academic institutions might have
higher compensation rates than the institution of the study location. Also, it was reported
department employed may influence compensation. Previous studies have shown the
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salary of those that participate in a tripartite mission struggle with pay when it comes to
the clinical effort (Burns et al., 2018; Luong et al., 2018). Leadership may benefit from
reviewing compensation policies to ensure faculty are compensated based on fair market
reviews, experiences, clinical effort, research publications, and the size of the department.
Implications for Social Change
The implications of this study for positive social change for faculty, residents,
staff, and the communities include the opportunity for healthcare leaders of academic
medical institutions and human resources professionals to begin implementing strategies
to reduce faculty intention to leave. Reducing faculty intent to leave could be
implemented by improving the work environment, providing personal and professional
growth and development, and improving communication opportunities on all hierarchy
levels. Understanding the influence that leadership and support staff have on faculty
intent to leave is critical for academic medical institution leadership and human resources
leadership (Belrhiti et al., 2019).
Academic medical institution leaders and human resources leaders can apply the
research from this study to develop understandings and strategies to implement
influencing methods to decrease stress and improve satisfaction in the workplace.
Faculty physicians with a lower perceived stress level and without an intention to leave
could experience a more stable emotional well-being, higher compensation, and more
positive relationships personally and professionally, to include relationships with patients
and the community (Ng et al., 2019). Enhancing a more positive work environment,
enhancing patient care, and providing more knowledgable physicians into the
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communities will grow academic programs while providing collaborative care through
improved healthcare programs and public health initiatives (Daniel et al., 2018). The
social implications of decreasing perceived stress levels and the faculty intention to leave
within academic medical institutions can enhance the perceptions of the institution
among the faculty, other employees, patients, community partners, and individuals
seeking to attend medical school, residency, or fellowship through the academic
programs.
Recommendations for Action
Factors that influenced faculty intent to leave are hours worked, the department
employed, and stress level. Common themes found among the faculty with intention to
leave were lack of support from leadership, lack of administrative support, advanced
hours worked, seeking other career opportunities, and career advancement. The
recommendation for leadership and human resources leaders within academic medical
institutions to reduce faculty intention to leave include (a) succession planning, (b)
continuing education and leadership development, (c) hiring additional faculty to share
the workload, (d) hiring administrative support specialists, and (e) promoting effective
and transparent communication.
Succession Planning
Academic medical institution leaders should consider succession planning, which
aligns with multiple hierarchy levels of Graves’ spiral dynamics (1970) theory for growth
and advancement. Succession planning viewed through spiral dynamics hierarchy can
identify high-drive, focused, and career-focused faculty. As stated by Silver and
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Williams (2018) academic faculty members experience a strong work identity with an
exemplary commitment to the academic medical institution employed. Furthermore,
succession planning is favorable in academic medicine because there is a relationship
between peers, it decreases the cost of recruitment and orientation, eliminates lengthy
postings, and provides productivity and development of leadership competencies
(Gottlieb & Travis, 2018; Papadimos, 2019).
Continuing Education and Leadership Development
Academic medical institution faculty members are significant in the performance
of an institution. Clinical care, teaching future physicians, and performing medical
research are among the duties of faculty. Developing leaders from within begins with
assigning a senior leader to an interim chair to assist in the leadership development and
coaching of that individual. Promoting from within will offer a better organizational
return, financially and with employee morale.
Organizations should create benchmarks for faculty to set as their goals for
growth and development within the institution. Papadimos (2019) reported faculty
development and opportunities for advancement could be determined during annual
evaluations. Annual evaluations are critical to deciding faculty interested in leadership
positions, those in need of mentoring, and those that seek to continue or further education
with leadership development.
Hiring Additional Faculty
Occasionally, there is no need to hire outside the institution when hiring for a
leadership position (Papadimos, 2019). There are times a faculty member is identified as
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an interim chair or interim administrator due to an abrupt vacancy. Identifying a faculty
member in an interim leadership position becomes necessary when organizations plan for
succession; leadership can plan by identifying productive individuals, offer department
stability, and have an interest in moving forward with the institution (Gottlieb et al.,
2019).
However, there are times that hiring outside of the institution is necessary, such as
when the institution needs to hire additional faculty because of patient care workload,
administrative duties, or research responsibilities. Mullangi et al. (2020) recommends
hiring physician-executives in academic medicine. Physician executives would assist in
ensuring programs are profitable; however, manage simulation and innovation
departments, and lead the strategic planning for the institution. These duties would help
remove some of the additional administrative responsibilities from the faculty physicians,
thus, eliminating some of the perceived stress experienced and showing there is
leadership support.
Hiring Administrative Support Specialists
In addition to this study, Rao et al. (2017) also discovered additional stress is
caused by the lack of support from administrative support between faculty physicians and
administrative support specialists. Faculty physicians require administrative support
individuals to assist in managing clinics, assisting with administrative duties, and
research in various capacities. Individuals in administrative support positions have
transferrable skills such as exemplary written and verbal communication, computer
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literacy, are well-adverse with organization and multi-tasking, and have a high attention
to detail personality.
The demands of employment in academic medicine can be exhausting for faculty
physicians. Faculty physicians in academic medicine find solace and less stress,
according to study results, when there is adequate support staff. The environment,
organizational and cultural conditions, and each individual determines the components of
the work environment. Balanced administrative support staff could assist faculty
physicians with flexibility, increased job performance, more significant meaning in their
work and organizational culture, as well as a decrease in perceived stress.
Effective and Transparent Communication
Efficient, effective, and transparent communication is critical in academic
medicine. Sanfillippo et al. (2018) reported unresolved conflicts and problems led to
deteriorated relationships and a decline in effective communication and transparency.
Reliable communication between leadership and faculty physicians could improve
relationships, guide personal career development, and executive skill acquisition (Viera
& Kramer, 2016). More recently, challenges in communication in healthcare have
stemmed from research competition, medical education transformation, changes in
healthcare systems, and recruitment and retention.
The leadership of an academic medical institution and human resources could
foster positive relationships with faculty physicians, thus, addressing challenges,
conflicts, and using constructive and collaborative relationships to move towards a goal
that is cohesive between the organization, academic program, and the faculty physicians.
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Written and verbal communication is deemed necessary in all academic medicine;
therefore, negotiation, departmental advocacy, and effective communication are essential
for a successful organization (Ratna, 2019; Vermeir et al., 2015). Academic medical
institutions offer a multi-cultural diverse population; thus, communication is primarily
promoted. For faculty physicians to foster effective communication, understanding
culture, maintaining objective and dispassionate during conflict, and seeking positive
relationships through transparency with leadership are suggested.
Overall, succession planning could remove bottlenecks in career advancement,
eliminate abrupt vacancies due to death, and provide the institution a path to hire,
promote within, and maintain an institution that provides an excellent standard of care
and profitable programs. Healthcare leadership and human resources managers could use
these recommendations to modify academic health care institution policies and structures
to promote a more pleasing environment for faculty physicians. In turn, the environment
would be more satisfying for the staff, and the patients, also; thus, resulting in more
profitable clinics and academic programs.
The findings and recommendations of this study may be relevant to academic
medical institution leadership and human resources leadership. Therefore, leadership in
the industry should consider utilizing the suggestions to mitigate intent to leave by
influencing faculty intent to leave, lowering the perceived stress of faculty members, and
the perception of support from the institution at various levels. I will disseminate the
results of the study to the leadership of the academic medical institution studied.
Additionally, I will share the findings through publication in peer-reviewed journals such
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as Academic Medicine, a journal of the Association of Medical Colleges, Medical
Education, the Journal of the American Medical Association, Medical Education Online,
or BMC Medical Education. Also, by the publication of this study through the
ProQuest/UMI dissertation database, other researchers will have access to the study.
Recommendations for Further Research
I propose two recommendations for further research. An important limitation of
this research was the internal weakness of the correlational design. The correlational
design does not assume cause and effect and a strong correlation could have been
misleading; as well as correlational designs do not infer any impact or influence.
Because of this, I recommend future research to extend this design using mediator
variables. Utilizing mediator variables in the study would explain the relationship
between the other variables.
A second recommendation to further the research would be to conduct an
explanatory mixed-methods design. This design has become popular for health sciences
and social studies (Buhse et al., 2018). This method would provide a rigorous and
reliable design, and the explanatory mixed-methods design can be used to answer
qualitative interview questions that would assist in an understanding of specific
hypothesized inferential results that were not achieved (Schoonenboom & Johnson,
2017). While this design can be lengthy in data collection, this could pose beneficial
when collecting data from faculty physicians of an academic medical institution.
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Reflections
My experience in the doctoral study process has been challenging and rewarding.
I learned a lot about myself mostly. Early in my journey, I was very motivated. I was
excited to complete my coursework and study. I wanted to absorb everything possible.
Eventually, I began to enjoy the ability to balance my study, my personal life, and my
professional life. I realized my professional life in mental health prepared me for
completing my doctoral degree. I aligned myself with other DBA students, working
alongside other motivated peers in my classes, connecting with those individuals on
social media, and exchanging resources, sharing information regarding the process, and
motivating one another as needed. Eventually, I accepted the process thoroughly and
understood the steps in the process as a necessary level in developing a doctoral
researcher and scholar. Now, I am more understanding of the correlations of faculty
intent to leave, the strategies I have recommended to the leadership of academic medical
institutions and human resources leadership, and how those recommendations could
influence social change.
Additionally, I wanted to expand my knowledge of SPSS, which is why I chose to
conduct a quantitative correlational study. While this was not the popular choice of those
in my cohort, it was the best option for me to expand my knowledge and give me the
most lucrative experience while studying with Walden University. I have learned so
much while studying under the faculty of Walden University, and my research interest
has increased. I look forward to the future of my research interests and abilities.
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I used a valid and reliable survey, as well as a self-created intent to leave
questionnaire. I am passionate about intent to leave in academic medicine because I am
employed in an academic medical institution. Studying intent to leave in an academic
medical institution was important to me. Researching perceived stress and age
influencing the intention to leave has only increased my desire to further research on this
topic. I have enhanced my knowledge of perceived stress and the concerns of faculty in
academic medicine and feel the methods used to survey the faculty were the best options
because the faculty were honest and did not refrain their opinions in the responses to the
survey. The institutional concerns regarding the faculty perceptions of stress and
intention to leave is prevalent and necessary to continue to research faculty intention to
leave academic medicine and combat the problem with healthcare leadership.
Conclusion
Faculty intent to leave academic medicine has negative consequences on the
academic programs, clinical outcomes, peer-to-peer relationships, and individual faculty
outcomes (Jeanmonod, 2016). On the other side of faculty intent to leave, faculty intent
to leave has a negative financial impact on academic institutions and the academic
programs (Hamidi et al., 2018; Shanafelt, Goh et al., 2017). Faculty members employed
by the academic medical institution are responsible for training incoming physicians that
will later provide services to the community (Brueckner-Collins et al., 2018; Smitherman,
et al., 2019). Additionally, faculty members provide clinical services to the community,
participate in research programs within the institution, which is a massive industry for
medical advancements and clinical trials (Smitherman et al., 2019). Understanding the
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predictors and particular factors that influence faculty intent to leave academic medicine
enable academic medicine leadership and human resources leaders the ability to
implement appropriate policies and strategies to influence a more satisfying work
environment, lowering stress levels and decreasing intent to leave.
I used the perceived stress scale and an intent to leave questionnaire to examine
the likelihood of faculty intent to leave academic medicine with correlations of faculty
age and faculty stress. Stress was a significant indicator; however, age was not. The
insignificant variable age caused the model to accept the null hypothesis. Other predicted
variables examined that did not reach significance were faculty rank, the timeframe of
intent to leave the institution, years of service at the institution, and gender. However,
the department employed, hours worked, and the level of stress measured through the
perceived stress scale did have a relationship with intent to leave academic medicine.
There are several recommendations for academic medical institution leaders and
human resources leadership to acknowledge and implement to reduce faculty intention to
leave. Succession planning could be used to provide growth and advancement for faculty
members while decreasing the cost of recruitment and orientation. Another
recommendation is continuing education and leadership development. During bi-annual
or annual evaluations, the institution has the opportunity to identify faculty that are
interested and have the initiative to advance into physician-executive roles (Mullangi et
al., 2020). Hiring additional faculty and administrative support specialist would be
recommendations for institutional leaders to use as a metric to lessen intent to leave and
reduce stress with faculty. Adequate administrative support and shared responsibilities
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among faculty can decrease stress levels (Rao et al., 2017) and decrease faculty intent to
leave (Gottlieb & Travis, 2018; Papadimos, 2019). Lastly, effective and transparent
communication is the final recommendation to reduce intention to leave. Effective and
transparent communication could improve relationships, guide personal career
development, and executive skill acquisition (Viera & Kramer, 2016).
Disseminating this study through the ProQuest/UMI dissertation database and
peer-reviewed journals will provide access to other scholars and researchers.
Additionally, the study will be accessible to the leadership of the study location, as
requested. Sharing the findings of this study could educate other academic institutions
and healthcare leadership of the relationship between intention to leave academic
medicine and specific variables. Furthermore, this may empower leadership to
implement strategies and methodologies to improve intention to leave and perceived
stress by enhancing the environment, the culture, and the business structure, all of which
will enhance the profitability of clinics and academic programs, improve patient care, and
peer-to-peer relationships.
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Appendix B: Dr. Cohen’s Permission to use Perceived Stress Scale via his website

https://www.cmu.edu/dietrich/psychology/stress-immunity-disease-lab/scales/index.html

Dr. Cohen's Scales:
We welcome copies (email is OK) of any in press or published papers using any of
Dr. Cohen's scales that you are willing to share with us, and thank you in advance
for your generosity. They will not be redistributed or linked without your
permission.
Permissions: Permission for use of scales is not necessary when use is for nonprofit
academic research or nonprofit educational purposes.

122
Appendix C: Qualtrics Survey (P.S.S. and Intent to Leave)
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Appendix D: z tests – Logistic regression
Table 2
z tests – Logistic regression
z tests - Logistic regression
Options:

Large sample z-Test, Demidenko (2007) with var corr

Analysis:

A priori: Compute required sample size

Input:

Tail(s)

= Two

Odds ratio

= 2.3333333

Pr(Y=1|X=1) H0

= 0.3

α err prob

= 0.05

Power (1-β err prob)

= 0.95

R² other X

= 0

X distribution

= Normal

X parm μ

= 0

X parm σ

= 1

Critical z

= 1.9599640

Total sample size

= 104

Output:

